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Now... RUSCO All-Metal “Lifetime’ 
Venetian Awnings 





End Awning Trouble Forever 


Permanent! Fireproof! Troublefree! 


pees DIFFERENCE in permanence be- 
tween all-metal and cloth is only one 
of the differences between RUSCO Metal 
Awnings and conventional canvas! Ef- 
ficient, modern RUSCO Awnings are 
permanently installed for year-round 
service, protection and building improve- 
ment! They eliminate the big seasonal 
maintenance jobs of repairing, putting 
up, taking down and storing awnings! 


RUSCO Venetian Awnings combine all 
the best features and advantages of 
canvas awnings and regulation Venetian 
blinds—with none of the disadvantages ! 
They give year-round sun protection with 
full ventilation, visibility and light 
control! They substantially reduce oper- 
ating cost of summer air-conditioning 
systems! Their fire-proof feature alone 





recommends them as first choice for hos- 
pitals, hotels, institutions and industries! 
In addition they are adjustable to any 
desired degree of light or shade protec- 
tion—these awnings permit you to take 
full advantage of daylight and afford 
visibility at all times. Adaptable to all 
types of windows and doors—they har- 
monize with any style of architecture. 


Made of rust-resisting galvanized and 
Bonderized steel, RUSCO Awnings are 
finished with two coats of finest baked- 
on enamel in many popular colors. 
Plan now to protect and increase the 
value and safety of your properties 
with RUSCO All-Metal Awnings! For 
name of nearest distributor, write 
F. C. Russell Company, 1836-D, Euclid 
Avenue, Cleveland, Ohio. 


RUSCO 


All-Metal Venetian Awnings 


Product of THE F. C. RUSSELL COMPANY, 1836-D Euclid Ave:,; Cleveland, Ohio 


RUSCO Venetian Awnings, over 
a continuous glazed area, not only 
insure a year-round comfort with- 
in, but provide ideal light con- 
trol in winter as well as summer. 





This typical interior view illus- 
trates the pleasing appearance of 
Rusco Venetian Awnings. Note 
that the use of drapes and 
other interior decorations are 
not affected. 





A simple crank operator, neat in 
appearance, permits easy 
adjustment from the inside—to 
any degree of shade or light. 
From full visibility to effective 
shade in a few seconds! 
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No wonder Ivory Soap is so pure and mild —it’s completely neutral — made 

of carefully selected ingredients and guarded during its manufacture by 

216 Quality Control tests. P 
That’s why we know you can’t buy a purer soap than mild Ivory —for your 

patients and personnel. It contains no coloring or strong perfume that might 

be irritating. And Ivory’s mildness is verified by organized skin research 

and thousands of patch tests. 


99*%0% paure--if flocks 


PROCTER & GAMBLE 


Six individual service sizes of Ivory Soap are available for 
hospital use. Cake sizes are from ¥% ounce to 3 ounces, and 
may be had either wrapped or unwrapped. You may buy 
Ivory, too, in the familiar medium and large household sizes for 
general institutional use. 
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Sleep that makes 
XS -'. og.» the darkness brief 





PHYSICIANS are well aware of the importance of a good 
night’s rest. When tired limbs and overbusy minds 
cause restlessness and insomnia, a bedtime dose of 
‘Seconal Sodium’ (Sodium Propyl-methyl-carbinyl Allyl 


Barbiturate, Lilly) often is prescribed. 


‘Seconal Sodium’ exerts its hypnotic effect quickly, 
inviting soft forgetfulness and sleep. Because of its brief 
duration of action, the patient awakes refreshed, well 
rested. Every prescription department should include 
‘Seconal Sodium’ in quantities adequate to 


prescription demand. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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The heart that feels not now, is dead: 
The blood of his children 

shall curse his cowardice, 

who shrinks back at a time when 

a little might have saved the whole, 
and made them happy. er 


STAY ON THE JOB 
BUY WAR BONDS 


Upjohn 


KALAMAZOO 99, MICHIGAN 
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Shopping for 
Ideas? 
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PHOTOGRAPH. BY WESLEY BOWMAN STUDIO 


YO U A Hundreds of hospitals, large and small, have told us that 
our Consulting Department on Plans and Specifications 
has been of immeasurable value to them in their expansion, 

VO LU M 7 tall F U [ L remodelling, or re-equipping programs. If you are now 
projecting plans for the future—if you are looking for 
furnishing, equipment, and decoration ideas—may we 
help you? Our planning engineers have equipped hundreds 
of hospitals from foundation to roof. Send us your blue- 
prints or specifications and let them style your new project 
—whether it is refurnishing a private room or planning a 
complete hospital—to meet your individual requirements. 


a eens a 
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HOSPITAL SUPPLY CORPORATION 


CHICAGO NEWYORK SAN FRANCISCO WASHINGTON 


7 NA NYO YVYM HA NVO1 YVYM IIA NYO YYM IIA NYOT YYM IIA NVO1 YVM IIA NY¥O71 YVM HA NVYO1 YVYM IIA NYO UVM IIA NYO UVM HA NVOT YVYM HA NVYOT YWM TIA 


HOSPITAL MANAGEMENT, May, 1945 5 

















Waiting room of Little Traverse Hospital, Petoskey, Mich., showing generous expanse of 


window, brick wall in background, appropriate furniture. 


Photo from Hedrich-Blessing 





Doctors’ Problem 


The doctors have a postwar prob- 
lem with which all the rest of us are 
necessarily concerned. Sixty thou- 
sand doctors are in military service. 
These are the younger men. A great 
many of them went straight from 
medical school into the war. Their 
training was shortened and time could 
not be spared for the usual length of 
hospital internship. Both they and 
their older colleagues in war service 
have been specializing on work that is 
far removed from what they will en- 
counter in civilian practice. Meantime 
civilian medicine is short-handed. It 
wili need these doctors when they 
come back. 

The medical profession has been 
giving its attention to the large prob- 
lem of adjusting this great corps of 
doctors now at war to the medical 
needs of the country. After years of 
absence from their practice, many will 





Reprinted from the March 22, 1945, 


Boston Globe, Boston, Mass. 
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need refresher training. Thousands 

more never have had such practice, 

and by normal medical standards 

never have completed their training. 
Want Refresher Courses 

Taking hold of this matter, the 
American Medical Association has 
made a general inquiry of the military 
medical corps. They have answers 
from 29,000 of them, almost half. 
More than half of those heard from 
say that they want a period of re- 
fresher training, either in medical 
school or hospital internship, when 
they come back. To put all these doc- 
tors back through an apprenticeship 
would be a heavy tax on the medical 
school and hospital facilities. Very 
many doctors will feel that they must 
hang out their shingles and get to 
work at the earliest moment. 

To meet this situation the medical 
associations are taking the lead in 
plans for extensive post-graduate 
medical education. The State Medi- 





cal Association has a committee op 
postwar planning which includes lead 
ing physicians and public health off. 
cials. They are preparing a program 
to mobilize both the medical and hos. 
pital facilities of the state in a great 
extension program of education. 

Because very many doctors won't 
be able to come to the medical schools, 
they propose to take medical instruc- 
tion to the doctors in their home 
towns. To do this, they need to make 
the local hospital an educational cen- 
ter. Leading physicians and special- 
ists will go out to local hospital cen- 
ters and give evening lectures and 
clinical instruction for doctors who 
may be in practice all day, but can use 
evening time to catch up with the 
progress of their profession while 
they have been away. 


Hospital Is Key 


The key to such a program is the 
local hospital. The medical committee 
seeks to develop in all hospitals a keen 
sense of responsibility for education. 
Its members hope to extend this not) 
only to the doctors, but to the nursing 
staff, and to the patients as well. The 
hospital of the future, they say, must 
be an educational as well as a medical 
institution. They are counting large- 
ly on the hospitals to take on addi- 
tional internes for postwar training} 
and to develop opportunities which 
will make the internship of great value 
to the returned doctors. Two things 
are necessary to make this succeed. 
One is that the older staff doctors in 
the hospitals give of their time, as 
they have not been able to do under 
the pressure and shortage of the war, 


to pass on the results of their experi-! 


ence to the younger men. The other is 
that the hospitals develop additional 
services to furnish real experience to 
the retraining doctors. This has in it 
the seeds of increased and improved 
medical service. For the retraining 
doctors can take on new clinical ser- 
vices, can conduct medical surveys, 
can study the medical and _ health 
needs of their communities. Indeed, 
they must engage in such activity to 
make their training count. 











The state medical committee has al-| 
ready planned a series of conferences 
with the hospitals throughout the} 
state. The first will be in Boston 
April 28, under the auspices of the 
Suffolk Medical Society. Surgeon 
Gen. Thomas Parran is coming t0 
lead the discussion of “the hospital ot 
the future.” Gov. Tobin will speak 
for the public interest in this program. 
Many of the doctors’ patients will be 
listening in, for this.is a plan which 
holds very large promise. 


UNCLE DUDLEY. 
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ICASCO WETPROOF ELECTRIC HEATING PADS 
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DOCTORS -+- PATIENTS 
HOSPITALS 


Government authorizes heating pad production. 
Casco insures that those who need pads most will 
get theirs faster. 


Casco was the largest manufacturer of heating pads 
before the war. The pad we are making available to 
you was—and is—our finest. It has two special advan- 
tages that make it especially suitable for hospitals. 


the peti d 
ttee CO Na 
mon Be ~ 
ion. \ 
not} 

sing ‘ 
The 
1ust Use safely with wet packs. 
ical The Casco Electric Heating 
'8¢-| Pad is not just water-repellent, 


ae not just water-resistant, but ac- 
rich tually wetproof. That means it 


alue} can be used safely with wet 
ings} packs, That means there is no 
eed.) danger of short circuiting 
>! through excessive patient per- 


der| 8Piration — or spilling liquids in 
var,| the bed. And the Castex vulcan- 
eri-| ized cover can be easily washed 


ris/ — even sterilized — without im- 
pairing the efficiency of the pad. 







Note to Hospitals: Please extend your high- 
est priority to order as many pads as necee- 
1ces Temperature can be FIXED sary. If you write Casco Products Corp., 

2 at any one of 30 heats. The 30-heat Bridgeport 2, Conn., giving us the size of 
ton | temperature control on the Casco Electric your order and the name and address of your 
the Heating Pad works as easily as a radio dial hospital supply dealer, we will do our utmost 


2 it i A 
— and insures the most comfortable tem- to expedite delivery 


of perature at all times. More, a “Nite-Lite” 
eak in the dial itself makes it easy for patients e @ 
am, to make adjustments in the dark without J « J 


be summoning a nurse. Pad comes equipped : 
with a washable pastel fabric cover. Automatic Electric Heating Pads 


Casco Products Corp., Bridgeport 2, Conn. 
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Diothoia Suppositories cost ¥3 less in the 
special Hospital Unit than in the standard 
package. This big economy package is made 
possible by the medical profession’s wide- 


spread acceptance of 


DIOTHOID 


Brand 


Anesthetic and Antiseptic 


SUPPOSITORIES 


Each large carton 

contains 32 packages 

of 3 suppositories 
each. 


Facts Behind the Professional Acceptance of Diothoid Suppositories 


. .. Blended anesthetic action provides not mucous and serous material, assuring full 
only immediate relief but many additional therapeutic value and freedom from leak- 
hours of complete comfort. . . . Special ing. . . . Healing is stimulated through the 
hydrophilic base is entirely miscible with cell-regenerating action of urea. 


Hospital Package available direct only from 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U.S. A. 





wre ----------------------------------------- 

uo THE WM. S. MERRELL COMPANY, Cincinnati 15, Ohio 
HS Gentlemen: Please send........Hospital Packages (32 containers 

Gi of 3 Diothoid Suppositories each) at $4.00 a package. 
& 
© OM is Colina sane Moca eR aestena eran tats ee joe exer ute 

Trademark ‘‘Diothoid’’ Reg. U. S. Pat. Off. im Please print or write plainly 
> RUMEN = 5 GREE shee Sole RON eee te he Anea tee a a 
& 
a ES RE Set Re ee ee eR Lo SC RAR ey 
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... another 


EASTERN STAINLESS feature! 


Eastern Stainless craftsmen are all specialists in 
Stainless who take particular pride in their ability 
to furnish very large sheets finished precisely to 
your specifications. 

If your requirements demand a brilliantly pol- 
ished, mirror-like surface — one or both sides — 
you'll want the Eastern Stainless No. 7 Finish, one 
huge sheet of which is illustrated here. Or perhaps 
you require a somewhat less reflective sheet 
possessing a “satin” appearance. If so, you'll 
choose the Eastern Stainless No. 4 Finish. Then 
again, the job at hand may call for another of 
the seven popular sheet mill finishes Eastern Stain- 
less offers to meet every need. 

Come to Eastern for the answer whenever Stain- 
less is the question. Eastern Stainless furnishes 
twelve standard and several special grades, all of 
highest quality, in a wide range of sizes and fin- 
ishes, Consult the Eastern Stainless Technical Staff 
... you'll receive prompt, 
helpful service. 


FREE... NEW 96 PAGE CATALOG! 


Just what you want .. . an office- ¢ > 
handy encyclopedia’ giving authen- ¢ 


tic information on modern appli- 


\ 
cations of Stainless Steels in many 
great industries including your FASTERN 
own. Contains much technical data Bhs 
compiled by Eastern Stainless STA 
specialists. Today—write for your STF 
free copy of the 1945 Eastern 

Stainless catalog—it’ll be a valu- \ 


able assistant in your daily vok, —— he 


SS 

ers ; ; 
To meet your requirements, Eastern Stain- JMLco B-E1 
less offers a wide range of sizes and finishes 


STEEL CORPORATION 
BALTIMORE 3, MARYLAND 


Distributors’ stock available in most areas 


CHICAGO « CLEVELAND » DALLAS « DETROIT « LOS ANGELES » NEWARK «+ PHILADELPHIA 
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Today our Armed Forces claim every ounce of 
Mikroklene made. Because, on advance combat fronts, 
modern germicides are the Army’s best means of dis- 
infecting mess-kits . . . checking dangerous saliva- 
borne disease! 


When Mikroklene heads for home, this highly effec- 
tive germicide will help you maintain health standards 
more easily, more efficiently than ever before! A safety 
rinse in Mikroklene solution will disinfect hand-washed 


MIKROKLENE 


ECONOMICS (3 LABORATORY, INC. 


MAKERS OF SOILAX, SUPER SOILAX, TETROX 
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s 
china, glass, silver. Sponging with Mikroklene solution 
will help keep refrigerators, food mixers, stationary 
equipment fresh, more free from danger of germs! 


Mikroklene— compared to many germicides — is 
slower to become inactivated by soap or food residue, 
thus remains effective longer! Equally important, 
Mikroklene’s quick-wetting, slow run-off properties 
give the solution more time to work—provide another 
assurance of safe, speedy germicidal action! 





GUARDIAN BUILDING, ST. PAUL, MINNESOTA 
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Tamper-Proof Seal 


and Identification Disc 


The tamper-proof metal seal is an impor- 
tant guardian of the contents of every 
Vacoliter. Intact, it proves that your Vaco- 
liter of Baxter Solution has not been opened 
previously.. The metal name disc is a con- 
venient, sure identification of the solution 
prescribed. 

Such safeguards, and Boxter’s simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


| Distributed east of the Rockies by 
AMERICAN HOSPITAL SUPPLY. 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 


















VARIOUS ATTEMPTS I 
finally succeeded in getting gasoline for my 
trip west and this is written in sunny 


AFTER 


California. I am in a delightful cabin on 
the outskirts of Redwood City. Of course 
the weather is unusual. It could not be 
anything else in California. It has been 
sunny all the time I have been here and 
just cool enough to be pleasant. Add to 
this that I am doing a little work which 
takes away the monotony of a straight 
vacation. 

The trip out was as delightful as I ex- 
pected. We got away to a leisurely start 
one morning and drove only 200 miles 
that day. Most days we have been driv- 
ing comparatively short distances and have 
stopped when we were attracted by the 
scenery or other things of interest. Un- 
fortunately, I was not able to get a good 
supply of film so have not been able to 
take as many snapshots as I would have 
liked but have taken samples of the best. 

Across Iowa and Colorado the driving 
was not very pleasant. There was a strong 
side wind for two days which made it hard. 
The great experience of the trip was west 
of Denver, where we started out to cross 
the Continental Divide. When we left 
Denver the temperature was 80 and we 
drove without any coats. A few miles out 
of Denver, as we started to climb, a pelt- 
ing rain met us and kept up for miles. 
After a while this changed to sleet and 
then to one of those blinding snow storms. 
At the top of Berthold Pass as we went 
over the Divide we were at an elevation 
of 11,314 feet and both of us were pretty 
deaf for a time. 

The stay in Redwood City has been just 
pleasure all the time. For a couple of days 
it was hot but the last four days have been 
about as perfect as one could wish. Add to 
this the attitude of the people and nothing 
is left to be desired. We have met a lot of 
people and everybody is cordial. Lola says 
she has spoken to more people on the street 
than she would speak to in Chicago in a 
month. Tomorrow we leave for Monterey 
and points south and then on the way back 
through Arizona, Texas, New Mexico, 
Oklahoma and home. We have friends to 
see in Arizona and New Mexico, some 
work in all the states and I know that the 
roads are all good. I have traveled that 
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southern route several times before. 

Last Sunday morning we drove through 
Golden Gate Park and it is very beautiful. 
We wanted to see the Rhododendrons but 
they were a little beyond their best. How- 
ever, we did find some perfect blooms in 
the Botanical Garden. That, by the way, is 
a place worth seeing. It is divided accord- 
ing to countries and the plants of the vari- 
ous places are plainly labelled so that you 
know what you are looking at. Then we 
had a day seeing some of the old places 
that we both knew in San Francisco.. 

One of the pleasant memories will be the 
visits we paid to Ben Black at Highland 
Hospital and to Ellard Slack at Samuel 
Merritt. I wanted to get their slant on con- 
ditions out here in connection with the 
work I am doing in Redwood City and 
they were their usual helpful selves. Spent 
an hour with Ben looking over Highland 
(Alameda County) and getting his ideas 
about its future development. The last time 
I had seen this hospital was in 1926 when 
Broderick was. building it. At that time 
it was in the lath and plaster stage with 
plaster and the other debris of construction 
everywhere. Now it is a beautiful modern 
hospital and is exceedingly well managed. 
Of course that is to be expected. It is one 
of the few publicly owned hospitals which 
is free from political interference. 

After lunch we went over to visit Mr. 
Slack and found him to be his usual pleas- 
ant self. He has a lot of good ideas about 
hospitals of this type and naturally I was 
interested. He has abolished practically all 
those de luxe private rooms and has gone 
in for a lot of small rooms that can be 
sold for a moderate rate. They are about 
ten by twelve and each has a basin and 
toilet. Decoration is kept up to perfection 
and the hospital is very attractive in every 
respect. Mr. Slack loaned me that detective 
story which was written by one of the 
members of his staff and is supposed to 
have as its chief characters Dr. MacEach- 
ern, Mr. Slack himself and Alice Kirkland, 
who was for so many years the Medical 
Records Librarian but has recently degen- 
erated into a mere married woman. I was 
sorry not to be able to see her since she is 
one of my oldest acquaintances on the 
west coast. 

The trip has not been all play. Before I 
left Chicago Dr. MacEachern arranged for 
me to visit some hospitals which I could 
reach without spending too much gas. They 
showed considerable variation in their set- 
up. All are short of staff men and I 
really must acknowledge that those who 
remain are working very hard. In one hos- 
pital I found that 30 doctors of a staff of 
50 were in service and the others had to 
carry on. In spite of this I found an im- 
provement over conditions reported by the 
last surveyor. Laboratories are functioning 
as usual; X-ray departments are good; but 
the remarkable part is that staff meetings 
and medical records have not suffered. 


The records lack a lot of the formality 
of normal times but with my leaning to 
content rather than form I consider them 
better than the old formal type. Staff meet- 
ings are still good and are being held as 
usual. In every hospital that I visited I 
found clinical discussions based either on 
interesting cases or those that had shown 
unfavorable results. In several, the staff is 
revising the bylaws to conform to the re- 
quirements of the present day. This is 
rather remarkable in view of the fact that 
the staff men are really busy. 

There was one exception to the progress 
that I saw. I thought that the old concep- 
tion of the College as a censor of the hos- 
pital had given place universally to an 
appreciation of the fact that we are just 
out to help hospitals improve their stand- 
ards. In one hospital I found a group of 
men who were definitely antagonistic, 
They had the conception that we came into 
their hospital with an attitude of fault find- | 
ing and were pleased when we could take 
them off the approved list. In this hospital, 
which used to be one of the best, they have 
abandoned almost all attempts to keep 
medical records and those found were only 
the merest sketch which told very little. 

They have discontinued staff meetings 
and some at least take the attitude that con- 
sultations are a waste of time. One man, 
who was particularly antagonistic, argued 
against consultations but acknowledged 
that he had made a mistake in a Caeserean 
section because of disregarding the advice 
of a consultant. As a matter of fact, I do 
not believe that they are really antagonistic. 
I think they are very busy and that this is 
a defense reaction to justify the slump that 
has taken place. We had a very pleasant 
hour of argument and I hope they will 
change their attitude. 

I finish up Redwood City this afternoon 
and then leave our very pleasant quarters 
for more of the Gypsy life which we both 
enjoy so much. Tomorrow, we _ drive 
through the great Redwood forests, then 
along part of the beautiful 17-mile drive 
above Monterey over which I drove s0 
many years ago with one of the grandest 
men I have ever met, one of the older 
doctors of Salinas who has since left this 
troubled world. Next day on to Santa Bar- 
bara and Los Angeles where I will see my 
daughter and the grandson whom I have 
not yet had the pleasure of meeting. In 
Los Angeles I will look up some of the old 
friends and expect to have a very busy but 
very pleasant time. Perhaps I will tell you 
more about the trip next month. 


LON alow 
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Let us help you plan a 


CENTRAL SURGICAL SUPPLY SYSTEM 


@ Whether your hospital is large or small, 
you can benefit by the installation of a cen- 
tral supply section. Properly planned and 
equipped, such centralized systems are im- 
portant factors in maintaining efficient serv- 
ice and eliminating waste. They save time 
and money in providing a firm control over 
the preparation, storage and distribution of 
all sterile supplies. 


“Conqueror Planning Service Available 


To be fully effective, the arrangement and location of 
a centralized system must be carefully planned. Con- 
sideration must be given to specific hospital tech- 
niques and type of service rendered. “Conqueror” 
designers are ready to apply their experience to your 
particular type of institution — from the small hospital 
requiring a single room to the larger institution with 
a central supply suite of several rooms. Component 
units, such as metal cabinets, counters, sinks, shelv- 
ing, work tops and tables are built to “Conqueror” 
standards of strength and durability. They provide am- 
ple storage and work space, are sanitary, attractive 
and easy to clean . . . Write for further information. 
S. Blickman. Inc., 1605 Gregory Ave., Weehawken. N. J. 


CENTRAL SUPPLY WORK ROOM 


Two views of sterilizing and work room 
showing wall and counter cabinets with 
stainless steel work tops and bases. Table 
and adjustable stools are also of stainless 
steel. Sterilizer and sink are built into 
stainless steel counter top. Sundries and 
supplies are prepared, packaged and 
placed on the unsterile table, then steri- 
lized and sent to the sterile storage room. 
All cabinet drawers have identification cards. 





Illustrations are from a “Conqueror” in- 
stallation at St. Joseph's Hospital, Paterson, 
N. J. Complete section includes unsterile 
room, sterilizing and work room, sterile 
storage room and solution room. 


NOW AVAILABLE 
“Conqueror” recessed cabi- i) j33 L I Cc K MA N ’ INC. 


nets in stainless steel for every MANUFACTURERS OF HOSPITAL EQUIPMENT 
department of the hospital. 4 
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Albeo - Comper 
OPERATING TABLE 








COMBINES SURGICAL OPERATING — TRACTION — 
X-RAY AND FLUOROSCOPIC FACILITIES 
IN ONE SINGLE TABLE 


For Open or Closed Fracture and Orthopedic Operations. 


Essential features of the operating table plus certain simple and efficient mechani- 
cal innovations and facilities for accurate x-ray examination are combined in the 
Albee-Comper Table to provide an unusually compact and flexible orthopedic unit. 


The Albee-Comper is the only table with lateral tilt and hydraulic height adjust- 
ment—with a crank operated built-in crane for hyperextension, suspension, and 
reductions requiring vertical traction—the only table offering no interference 
to free use of x-ray fluoroscopy or radiography before, during and after the 
operation. This combination gives unprecedented advantages for management 
of every orthopedic posture, whether of the extremities or the spinal column, 
and in open surgery as well as in closed reduction. Freedom from a confusion 
of accessories simplifies the surgeon’s work. 


Most compact and maneuverable, the Albee-Comper occupies only three-fourths 
the floor space of the usual orthopedic table. When not in use, or for wheeling 
from plaster room to surgery, its minimum length is just 63 inches; this length 
can be varied to accommodate any size patient. Table top width is 20 inches; 
maximum width at casters, 24 inches. Height is variable from 32 to 38 inches; 
the one-piece removable overhead frame adjusts by crane control from 66 to 84 
inches in height. In lateral tilt, the table completes an arc of 20° in each 
direction. 


Note: The single control wheel provides adjustment to Trendelenburg position 


if desired—also locks the table to the floor. 


The Albee-Comper Table is available for early delivery without priority. Write 
for complete literature on this essential hospital equipment. 


V-MUELLER & CO. 


SURGEONS’ INSTRUMENTS \9,s5Gcf HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 











LETTERS 


Observing National 
Hospital Day 


To the Editor: This is the first year 
that we have been able to observe National 
Hospital Day. 

Will you please tell me something about 
the awards of the American Hospital Asso- 
ciation? Ours, of necessity, will be on a 
small scale but we have our plans well 
under way now for the observation of 
National Hospital Day. 

Mrs. Cecile Hostetler, 
Business Manager. 


H. F. Long Hospital, Inc., 
Statesville, N. C. 

Editor’s note: National Hospital Day, 
which was founded and presented to the 
hospital world in 1921 by Matt Foley, 
editor of HosprraL MANAGEMENT, was sub- 
sequently turned over to the American 
Hospital Association by HospiraL Man- 
AGEMENT in the belief that it should be an 
association enterprise. This was in 1924 
when Malcom T. MacFEachern, M.D., asso- 
ciate director of the American College of 
Surgeons, was president of the American 
Hospital Association. 

From the very beginning it proved to be 
a highly successful undertaking which con- 
tinues to reach ever higher levels. At 
the present time it is in charge of the 
Council on Public Relations of the Amer- 
ican Hospital Association. The council an- 
nounces awards in five classes—best state- 
wide programs, best citywide programs and 
best individual hospital programs in cities 
of more than 100,000, between 15,000 and 
100,000 and less than 15,000. 

@ 


Medical, ‘Surgical 


Contracts in Virginia 


To the Editor: On Page 36 of your 
April issue of HospIraL MANAGEMENT, you 
state the proposal to include medical and 
surgical care in one contract in the Phila- 
delphia Plan was the first of its kind. 

Please be advised that we have been 
issuing contracts of this nature for nearly 
12 years. We have nearly 10,000 persons 
entitled to service under our contracts with 
an annual collection of about $100,000. Our 
territory is all rural and we write individ- 
uals as well as groups. Our average pay- 
ment to the member hospitals last year was 
$12.48 per day, which included a small per 
cent paid direct to the hospitals for extra 
service. All of our hospitals are privately 
owned and operated for profit. 

James C. Lipps, 
Managing Director. 


Southwest Virginia , Hospitals, 
Wise, Virginia. 

Editor’s note: Mr. Lipps enclosed with 
his letter a copy of the hospital, medical 
and surgical service contract, a folder 
describing the service and statistical in- 
formation which indicates that collections 
for the Southwest Virginia Plan have 
grown from $2,193.92 in 1934 to $84,078.68 
in 1944, 
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that Rubberlike . . . the modern 
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THE 10-SECOND 
STORY OF 


RUBBERLIKE 


WATER-PROOF + SKID-PROOF + PRESERVES FLOORS 
LOW COST - HEAVY DUTY + NO SPECIAL UPKEEP 
NO PRIORITY - HUGS ANY FLOOR - LONG LIFE 
EXTRA RESILIENT - SPEEDS AND QUIETS TRAFFIC 
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reports “Rubberlike ... was not worn 
through.” 

And no wonder. Because Rubberlike 
was scientifically produced to provide 
better modern protection for any heavy 
traffic floor. 

No installation is necessary; no special 
care. Just roll down this slip-proof, skid- 
proof and water-proof runner anywhere 
...and you’ll make dangerously worn 
floors safe and easy to walk on, provide 
sure-footing on wet, slippery floors — 
and increase the life as well as lower the 
maintenance costs on any type floor. 

Best of all you can order Rubberlike 
in the 36” width today from your local 
supplier. No priority needed. Or write 
Bird & Son, inc., East Walpole, Mass., for 
a free sample. 





























BIRD & SON, inc., East Walpole, Mass. - NEW YORK - SHREVEPORT, LA. - CHICAGO, ILL. 
15 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


- Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 


Blood plasma and shots of penicillin being administered to wounded Chinese soldier in a make- 
shift hospital along the Ledo Road in Burma. Photo from the American Red Cross 





In 1944 there were 8,877 subscribers and 
dependents in the plan, an average of three 
persons per contract. The average return 
per contract was $2.58 with the hospital 
time used by each person at .86 days. 


Participating hospitals in the plan in- 
clude Appalachia Masonic Hospital, Appa- 
lachia, Va.; Clinch Valley Clinic Hospital, 
Richlands, Va.; Coeburn Hospital, Coe- 
burn, Va.; Dickenson County Hospital, 
Clintwood, Va.; Dr. Botts’ Eye, Ear, Nose 
and Throat Hospital, Norton, Va.; George 
Ben Johnston Memorial Hospital of South- 
west Virginia, Abingdon, Va.; Grundy 
Hospital, Grundy, Va.; Homeland Hospital, 
Marion, Va.; Lebanon General Hospital, 
Lebanon, Va.; Lee General Hospital, Pen- 
nington Gap, Va.; Lee Memorial Hospital, 
Marion, Va.; Mattie Williams Hospital, 
Richlands, Va.; Norton Clinic, Norton, 
Va.; Norton General Hospital, Norton, 
Va.; Pulaski Hospital, Pulaski, Va., and 
St. Elizabeth’s General Hospital, Pearis- 
burg, Va. 

According to the contract the service 
plan shall pay: 

80% of bills totaling $50 or less, subscriber 
paying 20%. 

85% of second $50, subscriber paying 15%. 

90% of third $50, subscriber paying 10%. 

95% of all over $150, subscriber paying 5%. 

Bills disclosing that service rendered was 
purely diagnostic will be paid as follows: 
66 2/3% by the service plan and 331/3% 
by the subscriber. 

In cases of emergency the contract pro- 
vides that: 

a. In event of illness or accident re- 
quiring emergency hospitalization, whereso- 
ever it may occur at a distance more than 
25 miles from any of the participating 
hospitals, such expenses incurred will be 
paid to the same extent as if the sub- 





scriber were a patient in a participating 
hospital in an amount not to exceed $75 for 
those specified services and for a period 
not to exceed 10 days. 

b. Further, for the duration of the 
emergency, such expenses will be paid to 
the non-participating hospitals in South- 
west Virginia upon a similar basis. The 
subscriber agrees to move to a participat- 
ing hospital if requested when it is deemed 
safe by his physician to do so. 

c. Emergency hospitalization 
construed to mean: 

1. At a distance of more than 25 miles 
from any of the participating hos- 
pitals for any and every condition in- | 
cluded when itis neither practical nor 
possible to return to a participating 
hospital without jeopardy to the sub- 
scriber. 

2. An emergency requiring the use of a 
non-participating hospital in South- 
west Virginia shall be construed to 
mean for those conditions of grave 
emergency where a delay occasioned 
in going to even the nearest partici- 
pating hospital would jeopardize the 
subscriber’s health or life. 

d. Application for payment of a non- 
participating hospital bill shall be accom- 
panied by the itemized bill or a receipted 
itemized bill when paid by the subscriber 
which bill or receipt shall show each item 
of expense within the terms of this con- 
tract not exceeding $75 for a period not 
exceeding 10 days and a certificate from the 
attending physician or surgeon stating that 
an emergency existed. 

According to the contract services are 


shall be 


* available from date of contract except 


maternity cases which become effective in 
10 months; tonsil and adenoid operations 
become effective in six months; hernia, 
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Never before has one table offered the combined 


i 

THE AMERICAN I advantages afforded by this highly regarded 

ALBEE-COMPER F equipment for open or closed fracture and ortho- 
pedic operations. 


E 
FRACTURE TABLE Fully maneuverable with Floor-lock and Trendel- 
§ 


enberg 4 Mechanically-operated Lateral Tilt a 
Hydraulic Height-control 4. Adjustable Table-tops 
for easy application of plaster casts 44 Overhead 
Frame, mounted on mechanically controlled hoist 
for Davis hyper-extension, Sayre Suspension, etc. 


provides all 3 desired 
features « « « 





1 SURGICAL OPERATING 





2 TRACTION 


——, 2 











3 RADIOGRAPHIC AND 
CopIC FACILITIES 


FLUOROS 
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’ DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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chronic appendicitis and other chronic ail- 


4/1 
S @) they ments become effective in 12 months. 


“Hospitalization shall be provided for 

M ASTIP AV not more than 30 necessary days of care to 

E 1D) each subscriber and named dependent in a 

ry, contract year in not more than five admis- 

the floor! sions,” says the contract. “Any service in 

: excess of this shall be paid for by the per- 

son receiving the service, direct to the 

hospital in which the additional service is 

rendered and at the same rates charged to 
other patients.” 

Charges. for this service consist of $3 
at or before execution of the contract and 
payment of monthly charges as follows: 

Semi-private Private 
Room Room 
Service Service 


Miadivadtial espa cieis.2an cers $1.50 $2.00 
First dependent........... 1.00 1.25 
Other adult dependents.... 1.00 1.25 
Two minor dependents....  .50 60 
Other minor dependents... no charge 


“All monthly charges are payable in ad- 
vance on or before the first day of the 
month but not later than the 15th day of 
the month at the office of Southwest Vir- 
ginia Hospitals, Incorporated, or to the 
duly authorized agent of the participating 
hospitals, says the contract. 

Services or treatment not available in- 
clude injuries covered by workmen’s com- 
pensation, injuries resulting from automo- 
bile accidents when the owner of the car 
responsible is covered by public liability 
insurance, injuries received while under 
the influence of liquor, venereal diseases, 
pulmonary tuberculosis. or inoperable can- F 
cer except for diagnosis, insanity, alcohol- 
ism or drug addiction, rest cures and con- 
tagious quarantinable diseases. xX 


| Services excepted under the terms of the 








; They wanted a low cost, long-wearing hospital floor | 
that would be easy to keep spotless . . . that would re- | 
sist acid and stains; be waterproof, rotproof, ver- | 
minproof .. . and quiet and resilient to walk on! So 
they Mastipaved the floor! | 


Pabco Mastipave can be installed quickly and eco- | contract include stock serums and vac- 

x i : k r A cines, refractions and eye glasses, crutches Cc 
nomically, without disturbing hospital routine. And and orthopedic appliances such as braces, | ‘a 
once it’s down, it’s ready to use. Millions of feet in services of any hospital not participating in m 

i : the contract, except for emergencies else- 
use because it wears, wears, wears. Write Dept. where defined, and services of any physi- ~ 
M745, nearest Pabco office below, for details. eee en ge 
a participating hospital selected by the pa- : 
tient. The service also does not include 9 
doctor’s calls in the home, nor calls at any T 
doctor’s office nor any examination or se 


treatment not requiring the use of a hos- 
pital laboratory, X-ray, operating room or 
other hospital facilities even though such 
examination or treatment may be given by 
a hospital doctor while in hospital offices. 


Dietetic Department 
Articles Preferred 


To the Editor: I want to tell you that 


, | FLOOR COVERING 
the dietetic department in your magazine 


21-Year Record | is helpful and timely. My assistants enjoy 


<< 2 | its articles too. 

ise Grip- treed. vad tg | In the years I have been a reader and 
_ MASTIPAVE* Non-Slip RUGGEDNESS! | also subscriber I find your magazine has 

WetorDry — | grown and for its dietetic articles I prefer 
| them to any other magazine offered in the 
THE PARAFFINE COMPANIES: INC. | market. 
NEW YORK 16-CHICAGO 54-SAN FRANCISCO 19 | Mrs. Alice Lindell Wieland f 

| 

















Makers, also, of Pabco Linoleums, Grip-Dek and 


Head Dietitian. 


Knickerbocker Hospital 
New York, N. Y. 





Sani-Grip Floor Coverings; Pabco Paints, Roofings 
folate Mm TUR I fellate My alehictarel ks 
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CONVENIENCE — One order covers 
all items. Include your silk require- 
ments on your Ethicon orders. SPECIAL 
—with every spool of Ethicon Silk you 
get free reels, for greater convenience 
in sterilizing. Wind silk loosely on reel. 
This method keeps silk orderly for use; 
saves times in OR. 


sacle 


powstald & 
< mataace oh 
go BLACK BRAIDED U.S.P. 


, 4 ETHICON: 


§ SURGICAL SILK 3 
oe & 
ocace Af Ps 

Maistore 20d Serum peost 
Ts sterilize, boil or x 
eetocleve fh 








QUALITY—Ethicon Black Braided 
Silk is strong—exceeds U.S.P. strength 
requirements. It is non-capillary, se- 
rum-proof; non-toxic, non-irritating. 
Does not adhere to tissue. 

Eleven standard sizes, 6-0 to 5. 
25-yd. spools. 


ORDER YOUR SILK WHEN YOU 
BUY OTHER ETHICON SUTURES 


MONEY-SAVING DISCOUNT! 
Take advantage of lower prices through 
quantity discounts—Combine your or- 
ders for Ethicon Catgut, Silk and other 
sutures. You can effect real savings. 





ETHICON SUTURE LABORATORIES 


DiviSsS!ton OF 


JOHNSON & 


JOHNSON, 
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Ylow design 


Panel Constructed 


SURGEONS’ 
GOWNS 
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Greater Comfort — 
More Roominess — 
Less Bunching — 


B 170 C—Made of long wearing Govern- 
ment Standard Type 140 Bleached Mus- 
lin. Raglan sleeve gives greater freedom 
of action. Super-wearing tapes guaran- 
teed for the life of the garment are bar 
tacked and reinforced. Stockinette cuffs. 
Reinforced yoke collar. 52 in. long. 
Available in large (54) and medium (44- 
46). ORDER TODAY! 


Case lots 

24 doz. 51895 
6 doz. lots, doz.....  ..$19.25 
| errr 19.45 


CLARK LINEN & 


EQUIPMENT CO. 


307 W Monroe Street * Chicago 6 Hiinois 





H-M-5-45 
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SoeTpere for 
Helpful Ideas 


To the Editor: I wish to express my 
appreciation to HospiraL MANAGEMENT for 
the helpful ideas obtained from it... . I 
was faced with only six months’ experience. 
. . . It was necessary to start from scratch 
and set up perpetual inventory on stock, 
cost account files for departments, advertis- 
ing material file and property distribution 
records. . This (letter shows) why 
ideas obtained from your journal were 
greatly appreciated. It is no small task to 
start a file system after an institution is 
over twenty years old but it certainly pro- 
vides great experience. 

Lee R. Moyer, 
Storekeeper. 
Colon Hospital, 
Cristobal, Canal Zone. 


Editor’s note: We’re blushing with pride. 


Seeks American 
Hospital Directory 

To the Editor: We have a second edi- 
tion of “The American Hospital Digest and 
Directory” but do not find that we have 
a later issue. 

If you have since published a later direc- 
tory we would like to herewith place an 
order for same and for which kindly bill us. 

Carrie B. Knowlton, R.N., 
Superintendent. 


Lowell General Hospital, 
Lowell, Mass. 


Editor’s note: One directory of regis- 
tered hospitals and related institutions is 
that published annually by the American 
Medical Association. A new directory is 
about to be published by the American 
Hospital Association. The directory men- 
tioned in the above letter is no longer 
published. 

° 


Desde un amigo 
del America del Sur 


Al Editor: La reunion en Lima, en Di- 
ciembre del ano ppdo. de un II Instituo Re- 
gional de Administracion y Organizacion 
de Hospitales, me ha demostrado la ne- 
cesidad de recibir la valiosa publicacion de 
Uds. Intitulada ‘Hospital Management.” 
En tal virtud me dirijo a Ud. para buscar 
la forma de obtenerla, que puede ser una 
de las dos siguientes: 

(a). Establecer el Canje con nuestra 
“Revista del Hospital del Nino,” que tiene 
un tiraje de 1,000 ejemplares al trimestre, 
de la que le remito el ultimo numero; 

(b). O tambien, que nos suscribamos al 
“Hospital Management” que Ud. dirige, 
para lo, cual necesito conocer el valor an- 
ual; rogandole se sirva remitirme su ultimo 
numero salido. 

En espera de su pronta respuesta, 
subscribo de Uds. muy atto. y SS. 

Coronel Gerardo Alarco, 
Director. 


Hospital del Nino, 
Lima, Peru. 


me 





The Superintendent 
Should Live "Out" 


To the Editor: We know a man who 
saw at a meeting a youngish, but not too 
young, woman who struck his fancy. He 
is youngish, but not too young, himself, 
In the fashion that interested gents will do, 
he began making some inquiries, and dis- 
covered that she was the superintendent of 
the local hospital. This didn’t, at the mo- 
ment, alarm him, and he went about the 
business. of getting himself an introduction, 
He found her upon acquaintance charm- 
ing, and she seemed to be well impressed 
with him. So a number of dinner dates, 
movies, and that sort of thing developed. 
Finally matters progressed to the point 
where he got himself an invitation to call, 

This superintendent had her apartment 
in the hospital. It was the usual living 
room, bedroom, and bath job with the walls 
finished in apple green, and the furniture 
picked by the committee, and how it was 
picked! In due time he presented himself 
on an evening and they sat down in the 
living room with a reasonable number of 
lights turned on, and the door to the hall 
opened in proper fashion. It wasn’t long 
before nurses began to pass the door with, 
you may be sure, inward glances. If there 
were two or more there was a suspicion of 
a giggle as they disappeared down the hall. 


‘A supervisor or two turned up during the 


evening, and after knocking timidly and 
apologetically, there was some discussion, 
in low but hearable tones, about an oil 
enema in one case and somebody’s liver in 
the other. After each of these incidents 
he noticed a certain tenseness in his lady 
friend. The evening was not what you 
might call a success. 

However, being no “faint heart” he tried 
it again, and even again. There was the 
usual procession of nurses going nowhere 
but enjoying the trip, and when it wasn't 
somebody’s liver, it was some other part 
of the anatomy! He finally gave up! 

Now in the evening he goes to his com- 
fortable home and after a few minutes’ 
visit with the garrulous old lady who dou- 
bles as cook and housekeeper she retires 
to her kitchen domain, and he, having 
eaten a silent supper, sits down in the 
quiet living room with a pipe and a book. 
At times, no doubt, he glances across at 
the empty chair on the other side of the 
table, and thinks how satisfying it would 
be to have someone, and more particularly 
this particular lady, occupying the chair. 
On the other side of town no doubt she 
sits of an evening, midst the apple green 
walls, reading the current hospital maga- 
zines; and if at times she wonders what in 
heck it’s all about, perhaps she could be 
excused. A fine job of frustration all 
around, if you ask us. 

We have campaigned for many a long 
year against the medieval custom of forc- 
ing hospital superintendents, and other per- 
sonnel for that matter, to live inside their 
institutions. In recent months we've often 
been advised to forget it temporarily, be- 
cause what with the war and everything, 
changes are not advisable. Maybe so, but 
we still think the girls should live “out” 
and have a chance to live like normal human 
beings. 


Milwaukee, Wis. Will Ross. 
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CRANE-THE COMPLETE LINE 





of Quality Hospital Plumbing 


I EVERY department of the hospital 
—in the emergency room or scrub-up 
room — hydrotherapeutic or prenatal 
department—nurses home or ward 
washroom—Crane has developed spe- 
cialized plumbing equipment to meet 
every need. 

This equipment, designed by Crane 
engineers in cooperation with famous 
surgeons and hospital administrators, 
satisfies every requirement of proper 


CRANE 


design, ease of maintenance, high qual- 
ity and sturdy dependability to with- 
stand the most severe use. 

For today’s remodeling or extensions 
to your present facilities—or for the 
hospital that you are planning to build 
—specify Crane for the finest in sanitary 
equipment. Refer to your Crane hospi- 
tal catalog, or for more complete infor- 
mation call your plumbing contractor 
or the nearest Crane Branch. 


CRANE CoO., 










1855 


‘ 90 
(YEARS OF 
PROGRESS 1945 
Z 


GENERAL OFFICES: 


836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING + HEATING > PUMPS 
VALVES * FITTINGS + PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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{| Good Things Are 
i Worth Waiting For 


44 We wish that today we could start building and 
_ delivering to you the great new STERLING Dish- 
5.16 washers and Peelers. 

BUT ... our first duty is to help win this war. 
a As long as the fighting forces need STERLING 
at equipment, our facilities are pledged tothem. When 
30 every service need is met—then we promise to de- 
nN vote all our vastly increased facilities—all our tre- 
¥ mendous fund of new manufacturing knowledge— 
re to your problems. 

00 The new line, the finest ever to be made for 
0 civilian use, will indeed be “Master De Luxe’... 
“ every model a MASTER in performance, DE LUXE 


in the quality of materials and workmanship to be 
used throughout. 
STERLING Master De Luxe equipment will be 


well worth waiting for. 


Established in 1884 











THE ANSTICE COMPANY, INC. 





VEGETABLE PEELERS *» DISHWASHERS * BURNISHERS * CANNING MACHINERY * FERROUS AND NON-FERROUS CASTINGS 
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Helping Hospitals Do More 
Than They 


Ever Did 
Before... 












FOOO CONVEYOR SYSTEM 


MANY MODELS AND SIZES e¢ STAINLESS STEEL CONSTRUCTION 
RUBBER-TIRED WHEELS ¢ PRE-WAR PRICES ¢ WRITE FOR CATALOG 






No other public service institution is carrying a heavier load 
—doing more with less—than the average hospital today. 


No other equipment in the hospital saves more time 
and labor, or makes a greater contribution to morale of 
patient and staff than the familiar Ideal Food Conveyor 
which delivers to the bedside hot appetizing food at its best. 


Ideal leadership today is revealed in both military and 
civilian hospitals in a new and striking manner. Investi- 
gate the Ideal features and dependability that have made 
Ideal the choice of supervisors, directors and dieticians for 
more than 25 years. 





Manufactured exclusively by 


THE SWARTZBAUGH MFG. COMPANY “sire ° 


Distributed by The Colson Corporation, Elyria, Ohio. The Colson Equipment and 
Supply Company, Los Angeles and San Francisco. 
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FARADAY renders Signal Service 
to Hospitals 


Dr. Watson is needed at once. The patient’s life depends 
on his getting there. Over the Faraday Doctors’ Paging 
System the call reaches him in a remote part of the hos- 
pital and precious minutes saved help save a life. Every 
day, in leading hospitals all over America, Faraday 
Signal Systems are saving time, increasing efficiency, 
helping depleted staffs overcome wartime difficulties. 

There is a Faraday communications consultant near 
you. Ask his help in planning signals for your new hos- 
pital, or in bringing your present hospital communica- 
tions up to date. His experience is at your service with- 
out obligation. 


Write for FREE Catalog! The new Faraday Bulletin No. 
1045 shows the complete line of Faraday Signal Equip- 
ment for hospitals. It is free to hospital authorities, 
architects and engineers. Write for your copy today. 






The signal systems business of Holtzer-Cabot has been acquired by Faraday Electric 
Corporation. Extensi or repli t parts for existing Holtzer-Cabot systems are 
obtainable from the Stanley & Patterson Division of Faraday Electric Corporation. 


STANLEY & PATTERSON DIVISION 


OF FARADAY ELECTRIC CORPORATION 
434 Newbury St., Boston 15, Mass. 





Branches in all Principal Cities 
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IN CANADA: Burlec Limited, Toronto 13 


Released for Distribution 





Through Prescription Pharmacies 


“Penicillin, Abbott 


Stock, Feature and Push PENICILLIN, ABBOTT, NOW Because— 





Be You will gain both profit and professional prestige by 
being among the first to have available for general distribu. 
tion this dramatic new life-saving drug in your community, 


A product with a brand name which 
assures wide physician acceptance 


2. Penicillin, Abbott, is backed by more than three years 
of research and manufacturing experience in this field by 
one of America’s foremost makers of ethical research prod- 
ucts for medicinal use—a manufacturer whose name is your 
guarantee of immediate and maximum physician acceptance. 


= awe 
' eB. Preference for Penicillin, Abbott, is now being created 
through personal contact with physicians everywhere by one 


of the most effective detailing organizations in the country. 


A. Penicillin, Abbott, has been advertised without interrup- 
tion in the United States for more than a year and a half. 


Bde Advertising of Penicillin, Abbott, to all members of the 
medical profession is now stepped up to truly major scale. 


G6. Youare given, free of charge, immediate, direct and effec. 
tive aid in channeling Penicillin demand to your pharmacy. 
oD P| 


First, with your initial order for Penicillin, Abbott, you will 
be supplied, upon request, thirty bulletin cards, printed on 
Government postals and imprinted with your store name and 
address, all ready for mailing to physicians in your neighbor- 
hood or community, to tell them that you have the Abbott 
brand of this important drug in stock for their requirements. 


Second, with your initial order, you are supplied with the 


trated at the lower left—a sign which strongly emphasizes 
your importance as a professional man who is abreast of the 
most recent advances in the field of medical science. 


Order at once through your usual source of supply. Mention 
the sign and bulletin cards if you’d like them, giving im- 
print copy for the latter. Penicillin, Abbott, is supplied in 
cartons of five 20-cc. rubber-capped vials, each containing 
100,000 Oxford units of the drug, and in Combination Pack- 
ages, each consisting of one 20-cc. vial of sterile isotonic 
sodium chloride solution, U.S.P., to be used as a solvent. We 
suggest that about one-third of your total initial order be for 
the Combination Packages—And that you act immediately. 


sie 
).; lin? 


on 


Backed by the force of the Abbott Advertising of Penicillin, Abbott, to Selling helps designed to increase 
nation-wide program of detailing physicians now greatly increased profits and enhance your prestige 


Abbott Laboratories ¢ North Chicago, (Itlinois 





A LEADER IN PENICILLIN RESEARCH AND PRODUCTION 
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beautiful, prestige-building counter or hanging sign illus. | 











HO: 





Crescent Blades measure — 
on every count! They possess 
unusually keen cutting edge... 

hey exceed -the requirements of 
fficial “rigidity” and “deflection” 
fests... they are nicely balanced, 
without thinning down from the 
back... they show a superior 
adherence to specifications, both 
n structure and performance .. 
and they fit your budget! 


No wonder they're the prefer- 

nce of so many discriminating 

surgeons all over the country! 
ice: 1.20 per doz., 12.96 per 
oss. Check now on these 
aster Blades”! 


SURGICAL SALES, CO., INC., NEW YORK 16, N. Y. 


SURGICAL BLADES AND HANDLES 


4 
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WHEN VITAMIN K IS NEEDED... 


Gynkayvite* ‘Roche’ is the choice of many physicians 

because of its distinctive clinical advantages. Synkayvite is water- 

| soluble, stable and—molecule for molecule—has “an antihemor- 

rhagic activity even greater than that of fat soluble menadione” 

(J. G. Allen, Am. J. M. Sc., 205:97, 1943). It may be taken orally 

without the use of nauseous bile salts or administered paren- 

terally. Synkayvite is available in oral tablets, 5 mg each, and 
1-cc ampuls, 5 mg and 10 mg each. 

HOFFMANN-LA ROCHE, INC., Nutley 10, New Jersey 





*2.methyl-I, 4-naphthohyd 


diphosphoric acid ester fetrasodium salt 


SYNKAYVITE ‘ocue: 
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Law Requiring Proper Pre-Operative 
Study Opposed by Majority 


National Poll of Hosp ital Opinion Reveals 
64.40% Against, 30.51% For, 5.09% Undecided 


“Laws do not necessarily invite 
obedience,” is, in effect, the belief of a 
majority of a cross section of hospital 
administrators who answered the Na- 
tional Poll of Hospital Opinion’s 
question, “Would you be in favor of 
legislation requiring proper study and 
diagnosis of each operative case?” 
This is the fourth survey made by the 
National Poll of Hospital Opinion, 
sponsored by HospirAL MANAGE- 
MENT, to provide an effective sound- 
ing board for the viewpoints of hos- 
pital executives on important ques- 
tions of the hour. 

The 64.40% who voted against such 
legislation comprised more than twice 
the 30.51% who favored it with 
5.09% hesitating to take a stand until 
more information on such proposed 
legislation is available. 

Those in the majority were, by and 
large, willing to go to some length to 
explain their stand while the affirma- 
tive answers were more inclined to 
brevity. 


‘Have Legislation Complex 


_ The head of a large eastern hospital, 
in explaining his negative stand, ob- 
served that “as a nation we suffer 
from a legislation complex. Even the 
lawyers cannot keep up with the .com- 
Plexities of state and national legisla- 
tion. When a weak point in our so- 
cial system develops some reformer 
immediately wants to pass a law 
whereas the only way to correct or 


JO ssav0id e Aq si UOI}IPUOD 94} 19}39q 
education. 

“Here we have a classic example, as 
a law of the type proposed would be 
in my opinion entirely unworkable. 
Whatever control in surgery that is 
practicable should be in the hands of 
the College of Surgery and the condi- 
tion at which the legislation is aimed 
should be attacked by educational 
processes such as through trade jour- 
nals, medical schools and the hospital 
staffs.” 

A well-known middlewestern ad- 
ministrator observes that “if the de- 
sired results could be accomplished 
this would be Utopia. (I) believe 
such a law to be impractical and, like 
prohibition, unenforceable.” 


Should Not Be Necessary 


Another prominent eastern hospital 
director, who also is a physician, notes 
that “legislation of the type suggested 
requiring proper study and diagnosis 
of each operative case should not be 
necessary in a well run hospital. 

“First of all, it would be necessary 
to have a definition of the meaning of 
proper study and diagnosis. It would 
also be necessary to take into account 
acute emergencies for which there 
may be little time permissible for 
study. 

“It is my opinion that this matter 
is something which is a responsibility 
of the hospital and its medical staff 
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and should not have to be controlled 
by legislative action.” 


A New England hospital director, 
also an M.D. and well known, says 
“While I am in accord with the un- 
questionable principle for the need of 
proper study and diagnosis on each 
operative case, I would not for a 
moment try to arrive at that situation 
by legislation, but rather through the 
medium of proper staff organization 
with rigid rules compelling high 
standards.” 


A Commitee with Guts 


Another _ physician-superintendent 
opposing such legislation, this one 
from the deep south, notes that “every 
hdspital should have an executive 
committee appointed by the staff (or 
appointed by the board of trustees 
from the staff), and a superintendent 
with guts enough to say who can 
operate in their hospital, and be sup- 
ported by the board of trustees who 
are legally responsible. Proper study 
and more consultations should be 
made in all cases as laid down by the 
ACS and the AMA.” 

One of the better known adminis- 
trators of smaller middlewest hospitals 
registers a positive no to the proposed 
legislation, observing that “it hardly 
seems necessary to enact such legisla- 
tion with the high standards that we 
have in the hospitals of today, to- 
gether with those of the American 
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Nurse Dolores Middendorf makes a bed in one of the wards of the remodeled veterans’ hospital 
at Waukesha, Wis. Note use of glass blocks for better light. Photo from Milwaukee Journal 





College of Surgeons and the American 
Board. 


“In my opinion the enacting of such 
legislation would be the forerunner of 
further control of the practice of med- 
icine by government without any ap- 
preciable value. I firmly believe that 
each hospital should have by-laws 
governing the work of the medical 
staff and these certainly could be of 
more value in the proper care of the 
patient than any state legislation on 
this particular matter. Even if such 
legislation were enacted, the integrity 
of the doctors would have to be re- 
lied upon, which is the very thing that 
such legislation apparently attempts 
to control.” 


Legislation Not the Answer 


“T do not believe that legislation is 
the answer,” replies another midwest 
administrator. “If there were some 
good method of restricting the surgi- 
cal practice of physicians who are not 
qualified to operate I believe we 
would have fewer mistakes made.” 

“Control of surgery is the responsi- 
bikty of the medical administration of 
the individual hospital,” notes a Mich- 
igan superintendent, also a physician. 
A Kentucky superintendent believes 
such legislation “would be an insult 
to our surgeons. If a surgeon isn’t of 
good standing he shouldn’t be on the 
staff.” 

A Nebraska administrator believes 
that “When you put a thing like this 
into a law it can become vicious. The 
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protection should be in the hospital, 
and our standards require all this.” 


Responsibility Not the Answer 


“T think this can be controlled by 
proper action by organized staff in 
hospital,” notes another southern ad- 
ministrator. The executive of a north- 
ern state thinks “it is the responsibil- 
ity of the hospital management to see 
that chief of medical staff and head 
of surgery see that proper study is 
made before operating.” 

“The situation has improved a 
great deal in the past twenty years,” 
notes a prominent Illinois administra- 
tor. “Legislation will not correct it. 
Education of the public to demand a 
diagnosis based on pathological labora- 
tory and X-ray findings before major 
surgery is done, can be carried on in 
health columns.” 

A well-known eastern administrator 
thinks “we have too much legislation 
now. Moral suasion coupled with sci- 
entific procedure should be sufficient 
for professional people.” 


Depends on Hospital 


“Why should legislation feel it is 
better equipped to study and diagnose 
each operative case than the man who 
has been in it through thick and 
thin?” asks another executive. “Of 
course, it depends on the character of 
the hospital.” 

The administrator of one of the fine 
middlewest hospitals in the smaller 
category believes “this is a problem of 
the hospitals and medical profession.” 





The negative reply of a well-known 
Virginia administrator is accompanied 
by the observation that “there are a 
lot of questions to be answered be- 
fore we would be willing to change our 
opinion. There is a lot to be said on 
both sides undoubtedly but we cannot 
see where legislation and medicine 
mix. 

“Tt appears to us that the problem 
of definition of surgery in itself pre- 
sents a distinct limitation. What 
would its scope be, majors, minors, 
elective or emergency ? 


Accept Only the Best 


“It appears that if the legislation is 
designed because of the one or two 
cases considered unethical, we are 
convinced that hardships will be 
placed on the practice of good sur- 
gery. We know that too often unquali- 
fied men receive permission for major 
surgery. This situation is best gov- 
erned by good hospital practices, 
headed by conscientious staff leader- 
ship, in their own behalf, and accept- 
ance of only the best by the govern- 
ing body of the hospital. 

‘““Proof of loss of life or irreparable 
damage, etc., would have to be proved 
as it might exist under present condi- 
tions and, if existent, whether it 
wouldn’t be larger if controlled by 
legislation.” 

“Tt seems to me that such legislation 
would be difficult to enforce,” notes 
one negative reply. “It also seems to 
me that progress is being made 
toward the elimination of unnecessary 
surgery. This has been brought about 
by the increased efficiency and higher 
standards of surgeons themselves and 
doctors generally. Hospital superin- 
tendents also have an obligation in 
this matter. As an alternative to legis- 
lation I would suggest education and 
the raising of moral standards. It is 
just possible, too, that legislation in 
such a matter might prove to be one 
more step toward regimentation.” 


Employ Rating Technique 


One interesting observation, made 
by an Ohio superintendent, is to the 
effect that “obviously some correction 
is needed to insure proper study and 
diagnosis before operation, but just as 
obviously, it seems to me, legislation 
is not the appropriate approach. Strict 
self-limitation within the profession, 
by the profession, should accomplish 
best results, probably by use of the 
rating technique now employed by the 
AMA in connection with residents 
and interns. Let’s stay away from 
legislation. It’s a crutch increasingly 
used by peoples who seem to be unable 
to order their own affairs by private 
initiative and regulation. We grow 
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better by doing things for ourselves 
to ourselves, on the private level, 
rather than by compulsory legislative 
acts stemming from strong centralized 
government.” 

But here is another physician who 
holds that “all hospitals should be 
forced to have patient furnish written 
report of attending physician as_ to 
diagnosis before permitting surgery or 
patient should otherwise be studied in 
the hospital.” He favors legislation. 

Other affirmative answers were 
“definitely yes,” “emphatically yes” 
and many underscored their affirma- 
tive stand. 

“We are in favor of legislation re- 
quiring proper study and diagnosis of 
operative cases and included in this 
law all tissues removed must be sent 
to a certified pathologist,” notes a 
Texan. 


A Constructive Proposal 


A Pennsylvania administrator ob- 
serves that “I would be in favor of 
legislation requiring thorough _ pre- 
operative study shall be made before 
any operation is performed, except a 
grave emergency. Indeed, I think the 
ideal hospital would require every pa- 
tient to be studied thoroughly by the 
medical doctors before the case is 
turned over to the surgical depart- 
ment.” 

A western executive believes such 
legislation “a constructive proposal.” 
A southern administrator believes 
“every state should introduce this leg- 








New resuscitator given to General Hospital, Eureka, Calif., by G. J. Purlenky, M.D. 


It is being 


demonstrated by Rae Snapp, R.N., supervisor of surgery, and Helen Ives, R.N., surgical nurse 





islation.”” Another Pennsylvania ex- 
ecutive believes “too many cases are 
classed as ‘emergencies’ and rushed 
through surgery without proper 
study.” 

A superintendent in the Dakotas 
holds that the legislative proposal is 
all right but “provision should be 
made for emergencies.” 
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A view in one of the laboratories of Huntington Memorial Hospital, Pasadena, Calif. 





Many of the affirmative answers 
contented themselves with a mere 
“yes” without elaboration. 


Undecided 


“Whether legislation would be the 
most successful measure, I would 
hesitate to say,” says an lowa execu- 
tive. “I am definitely in favor of fur- 
ther measures to safeguard patients. 
Ethically-minded surgeons usually 
insist upon consultations but there are 
still too many who assume full re- 
sponsibility. An eastern administra- 
tor holds that the hospital should not 
be held liable for something in the 
practice of medicine. A Missouri ex- 
ecutive wants more information on the 
operation of such a law before taking 
a stand. 





Sanford Bates 
Succeeds Ellis 


Sanford Bates, New York State Parole 
Commissioner since 1940, has been appoint- 
ed by the New Jersey Board of Control of 
Institutions and Agencies, succeeding the 
late William J. Ellis, whose sudden death 
of March 11 shocked his numerous friends 
throughout the institutional field. Mr. Ellis’ 
25th anniversary in the post, which brought 
him into frequent contact with the volun- 
tary hospitals, had only recently been cele- 
brated. 

Mr. Bates is a native of Boston, and 
began his career in the field of social work 
as Commissioner of Corrections in Massa- 


chusetts. 
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The original brick Little Traverse Hospital, Petoskey, Mich, is shown at left. 
photo with limestone being used in squares for exterior construction to achieve clean lines. 


"] BEFORE | 


Note how three story addition was added in right hand 
All photos courtesy of Hedrich-Blessing 


How Little Traverse Hospital Met 
Unique Expansion Problems 


Ward and Clinic Facilities Proved Inadequate 
Soon After Original Building Was Completed 


There are two types of patrons of 
Little Traverse Hospital, Petoskey, 
Mich.—regular winter “natives” and 
wealthy summer resort types. When 
the original 63-bed building was com- 
pleted some six years ago it was con- 
sidered absolutely maximum; in fact, 
if anything, possibly a little large 
for the community. However, from 
the moment the hospital was opened, 
it has been filled to capacity in prac- 
tically all seasons. Perhaps the fact 
that it was new and absolutely modern 
in every respect, with the most ad- 
vanced type of equipment, had some- 
thing to do with increasing the de- 
mand on its facilities. It should also 
be noted that the original hospital in- 
cluded an outpatient clinic in the so- 
called basement level. 


Outpatient Clinic Development 


Under able Dean Burns, director of 
the Little Traverse Hospital Associa- 
tion, the nucleus of the outpatient 
clinic was utilized to its fullest extent 
and additional medical specialists were 
brought into the clinic. Through 
this development professional services 
were made available to a large area in 
northern Michigan which never before 
enjoyed them. The combination of 
the new facilities and the outpatient 
clinic immediately began to develop a 
strong need for additional space. It 
now has 100 beds. 


By NATHANIEL A. OWINGS 


Skidmore, Owings and Merrill, Architects 
Chicago, Illinois 


As time wore on, it became ap- 
parent: 

1. That the clinic had outgrown 
its space completely. 

2. That the children’s end of the 
hospital was completely inadequate. 





Nathaniel A. Owings, member of Skidmore, 
Owings and Merrill, Chicago architectural 
firm, who tells here how Little Traverse Hospi- 
tal, Petoskey, Mich., was successfully enlarged 
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3. That more ward rooms were 
essential partially because of the in- 
crease in the hospitalization types of 


insurance, creating a much larger de- | 


mand in the lower income groups 
specifically covered by insurance ar- 
rangements calling for a lower price 
type of accommodation. 


Complete Operating Unit 


Also, it developed that there was a 
very fine person who anonymously 
was willing to put up the necessary 
money to provide the clinic and to 
increase the bed capacity of the hos- 
pital and also to provide additional 
solaria space. 

From an operating point of view, 


the problem is interesting, since it was | 


essential that whatever additional fa- 
cilities were added must be self con- 
tained and operated without loss of 
efficiency either in the old part or the 
new. This was accomplished, it will 
be noted, by the simple process of set- 
ting up the wing as a complete indi- 


vidual operating unit with one excep- | 


tion, that the food would be brought 
up in electrically heated wagons to the 
dispensing kitchens on each floor of 
the new wing. 


A Challenging Problem 


From an architectural point of 
view, the problem was equally chal- 
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lenging since the question was how to 
handle the addition with a minimum 
amount of interference to the existing 
hospital and so as not to disrupt the 
present symmetrical design. 


Dissymmetrical Solution 


We considered it undesirable to add 
rooms to both ends of the hospital 
and therefore maintain a symmetrical 
design since the number of beds per 
floor had already been carefully bal- 
anced to meet the exact capacity of a 





single nurse for each wing. There- 
fore, the dissymmetrical solution was 
adopted. 





the wing to provide all the ward 
rooms with a perfect view of the bay. 
It was also possible to have bedrooms 
on one side of the corridor, therefore 
reducing the fuel transmission and 
| permitting complete cross ventilation. 
! Our solution provides also large, com- 
| pletely glassed-in solaria which act as 
| the connecting link between the exist- 
ing hospital and the new wing. 





Traffic Is Segregated 





In the theory of design, we extended 
*the first floor of the present hospital 
'in brick to act as a base. This enclo- 
sure contains the operating clinic 
placed as if were a_ linoleum 
veneered box, the wards and patients’ 
bedrooms on this base at a more or 
less casual angle, arrived at through 
perfect orientation. 


_It happened to fit the lot restric- 
tions perfectly and it has been possible 
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In this case it was possible to orient . 










tc provide adequate parking for the 
clinic at the clinic level. It should 
also be noted that the clinic is com- 
pletely separate from the hospital and 
the traffic to the clinic is therefore 
segregated. On the other hand, labor- 
atories, X-ray rooms, etc., common to 
both clinic and hospital, are centrally 
located for each. 


Plan Future Expansion 

An additional expansion of the hos- 
pital facilities has been kept in mind, 
and if the normal growth of the com- 
munity and the hospital demand con- 
tinues, undoubtedly at some future 
date a similar wing can be erected on 
the opposite end of the building. 





One of private rooms in Little Traverse Hospital, Petoskey, Mich. 


Hedrich-Blessing photo 
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Oblique angle of new three story addition to Little Traverse Hospital, Petoskey, Mich., is well demonstrated here by ground and first floor 
plans showing part of existing building at right. Skidmore, Owings & Merrill, Chicago, were architects for the project 











Oliver G. Pratt, president of the New England Hospital assembly and superintendent of Salem 
Hospital, Salem, Mass., fourth from left, is shown here with such delegates from Maine as, left 
to right, William B. Brines, superintendent of Central Maine General Hospital, Lewiston, Me.; 
Paul A. Webb, director of Maine Blue Cross, Portland, Me.; Dr. Stephen S. Brown, director of 
Maine General Hospital, Portland, Me.; Mr. Pratt; Dr. Frederick T. Hill, Thayer Hospital, Water- 
ville, Me., and Dr. Allan Craig, newly elected vice president of the assembly and director of the 
Eastern Maine General Hospital, Bangor, Me. The meeting was limited to assembly officials 


Exemption of Voluntary Hospitals 
from Excise Taxes Sought 


Hospital Management Executive Submits 
Statement to Congressional Committees 


Kenneth C. Crain, vice-president of 
HospiTaAL MANAGEMENT, has submit- 
ted the following statement to Com- 
mittee on Ways and Means of the 
U. S. House of Representatives ; the 
Finance Committee of the U. S. Sen- 
ate and the Joint Congressional Com- 
mittee on Internal Revenue Taxes, 
stating reasons why voluntary, non- 
profit hospitals should be declared 
exempt from excise taxes. Mr. Crain 
also has volunteered to appear per- 
sonally before these committees to 
press home his arguments in favor of 
a move which would benefit all hos- 
pitals to an immeasurable degree. Mr. 
Crain’s statement follows: 

On behalf of the 2,956 voluntary 
non-profit hospitals, with 322,707 
beds, which constitute the preponder- 
ant and characteristic general hospital 
group in the American hospital sys- 
tem, HospiraL MANAGEMENT, Inc., 
publishing a magazine of general cir- 
culation among these hospitals, pre- 
sents the following reasons why they 
should be exempt from all Federal 
excise and other taxes: 

The principle of tax-exemption for 
these hospitals is nation-wide and as 
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old as the country. Of the number 
mentioned above, 1,004 were in 1943 
operated under religious auspices, 
with 130,488 beds and 24,007 bassi- 
nets, and admitted 3,503,396 patients, 
handling 656,367 births ; and the rea- 
sons for tax-exemption applying to 
non-profit hospitals in general apply 
with special force to these. 

There is no state where the prop- 
erty of non-profit hospitals is sub- 
jected to real estate taxes. They are 
ordinarily exempt from local state 
sales taxes. The Federal Government, 
in line with the universal and _ well- 
founded rule, has wisely left them 
free of the heavy burden of income 
taxes, even during the war period; 
tax-free alcohol has been available to 
them for many years; and three years 
ago Congress removed as to these 
hospitals the excise taxes on rubber 
goods and certain optical equipment. 


Traditional and Sound 


There remain, however, many items 
upon which excise taxes are collected 
which are extensively used by hos- 
pitals, and it is the purpose of this 
memorandum to urge that for every 
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All of these items are used more or 
less extensively by hospitals, and the 
excise taxes upon such items as sold 
to the general public, which are prop- 
erly relied upon by the Federal Gov- 
ernment for needed revenue in a 
period of heavy national expenditures, 
produce substantial amounts. It is, 
however, practically impossible to 
estimate the proportion of the entire 
revenue from these sources which has 
been contributed by the non-profit 
hospitals during the past few years, 
when Federal excise taxes have been 
at the highest levels in our history. 


During the course of the European 
war, now happily ended, the hospitals, 
like patriotic citizens, have been glad 
to bear their share of an unaccus- 
tomed tax burden, even though they 
have also been bearing a heavy load in 
their work of caring for the health of 
the country under the extremely diffi- 
cult conditions produced by the war. 
Now that the course of national ex- 
penditure may be expected to turn 
downward, the voluntary non-profit 
hospitals have a right to suggest that 
they be immediately relieved of a tax 
burden which they are not organized 
to bear, which in a measure tends to 
impair their ability to perform their 
essential functions, and which is in 
every way contrary to the established 
American custom as to these institu- 
tions. 


It should be emphasized that the 
voluntary non-profit hospitals are 
typically community institutions, re- 
lied upon by the community and its 


| physicians for the care of all requir- 


ing hospitalization. Those who can- 
not pay their way are in most states 
the beneficiaries to a limited extent of 
payments to these hospitals by city, 


} county or state, in recognition of the 


principle that it is the duty of the com- 
munity to care for its sick and in- 
jured; the hospital itself contributes 
in service the difference between these 
payments and cost. Beyond this, and 
regardless of the limitations on pay- 
ments for this purpose out of tax reve- 
nues, these non-profit hospitals care 
for all comers, in every state in the 
Union, thus proving their basic char- 
acter as charitable institutions, upon 
which rests their generally tax-exempt 
Status. 


In addition to this strong and uni- 
versally-accepted reason for tax ex- 
€mption, the voluntary non-profit 
hospitals may cite the well-founded 
Suggestion, upheld by a New York 
appellate court and by others, that by 
the very fact of their existence they 
perform a quasi-governmental func- 
tion, which ipso facto should be free 
from taxation of any sort. This sug- 








Among the speakers and delegates at the New England Assembly Working Conference, Boston, 
Mass., April 6-7, were, left to right, James A. Hamilton, director of New Haven Hospital, New 
Haven, Conn., and chairman of the newly activated Council on Education of the American Hos- 
pital Association; Gerhard Hartman, administrator of the Newton Hospital, Newton Lower 
Falls, Mass., and chairman of the Committee on Surplus Commodities of the American Hos- 
pital Association; Lawrence Davis, member of the publicity committee representing hospital 
suppliers; Dr. Wilmer M. Allen, director of Hartford Hospital, Hartford, Conn.; Lester E. Rich- 
wagen, superintendent of Mary Fletcher Hospital, Burlington, Vt. 





gestion rests upon the accepted com- 


- munity obligation, previously referred 


to, of caring for the sick and injured. 
Facilities for this purpose must be 
provided by every civilized commu- 
nity, either through voluntary action 
or by governmental authority, or both. 
Insofar as voluntary community 
action fills the need, as it does in many 
places, government is freed of the 
necessity for constructing and main- 
taining the required facilities out of 
tax funds. In the larger cities, of 
course, both types of institutions 
exist—the tax-supported and the vol- 
untary non-profit hospitals, side by 
side. Both groups should be equally 
free of all tax burdens; but it is the 
ironical fact that while tax-supported 
hospitals are, for sound constitutional 
and other reasons, specifically exempt- 
ed from Federal taxes, as agencies of 
states and their political subdivisions, 
the voluntary, non-profit charitable 
hospitals are only partially so. 


This is perhaps to a degree an over- 
sight on the part of the Congress and 
of the Treasury, but it is one which 
should not be permitted longer to con- 
tinue. It was a matter of comment by 
this magazine three years ago, when 
the subject of the excise taxes on hos- 
pital rubber, goods was under discus- 
sion, that while Congress had evidently 
intended that the non-profit volun- 
tary hospitals should not be subjected 
to this tax, the exemption was not 
made sufficiently unmistakable to be 
wholly effective, and the tax was 
therefore imposed and collected on 
most of the rubber goods used by 
those hospitals. It was at that time 
suggested by the undersigned that this 
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intention, founded upon the undis- 
puted facts and the well-established 
principle referred to, should be made 
unmistakably clear, as to all goods 
used by hospitals of this type, by a 
specific blanket exemption incorpo- 
rated in the revenue code. This sug- 
gestion is herewith renewed. Such an 
appropriate exemption could easily be 
made effective by regulations of the 
same character as those which were 
framed by the Treasury for the pur- 
pose of enabling the hospitals and 
other agencies of the “states and their 
political sub-divisions” to claim their 
entirely proper statutory exemption. 
This would end the present discrimi- 
nation against the voluntary non-profit 
hospitals. 

Such discrimination, however unin- 
tentional, is a serious handicap to 
these hospitals, to the extent of every 
dollar thus taken from them in Fed- 
eral taxes and therefore not available 
to pay for wages, drugs, food and care 
for patients. It is noteworthy that 
the Federal Government itself has 
during the past few years utilized to 
a substantial extent the services of the 
country’s voluntary non-profit hos- 
pitals, and it will in all probability 
continue to do so, precisely as the 
states, counties and cities have always 
done, for the care of its wards. The 
Emergency Maternity and Infants’ 
Care program is an outstanding ex- 
ample of such use; the rehabilitation 
program, which is rapidly develop- 
ing, is another, and the plans for the 
care of veterans in the community 
hospitals nearest their homes are still 
another. 

(Continued on Page 112) 
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When Gov. Herbert R. O'Conor of Maryland signed the bill permitting the inauguration of 
prepayment medical and dental care programs in Maryland, under provisions similar to those 
now governing hospital service plans in Maryland, this was the scene confronting the photog- 
rapher. Rear row, left to right, J. Douglas Colman, executive director, Associated Hospital 
Service of Baltimore, Inc.; J. M. T. Finney, Jr., M.D., Medical and Chirurgical Faculty of Mary- 
land; Victor F. Cullen, M.D., Medical and Chirurgical Faculty of Maryland; Thomas S. Cullen, 
M.D., member of the State Board of Health; C. E. Wise, Jr., Maryland Farm Bureau, Inc.; Max 
K. Baklor, D.D.S., Maryland State Dental Association; Robert O. Bonnell, president of the 
Associated Hospital Service of Baltimore, Inc.; Stewart B. Crawford, secretary, Associated 
Hospital Service of Baltimore, Inc. Front row, left to right, C. Andrew Shaab, secretary of 
the Senate of Maryland; James J. Lindsay, president of the Senate of Maryland; Governor 
O'Conor; John S. White, speaker of the House of Delegates of Maryland, and John A. 





Menton, chief clerk of the House of Delegates of Maryland 





Ten Years of Achievement Marked 
By N. Y. Blue Cross Plan 


Increasing Benefits to Subscribers 
Prove Soundness of Expanding Service 


The Associated Hospital Service ot 
New York, founded ten years ago 
this month as a non-profit community 
enterprise for the prepayment of hos- 
pital bills, will mark this milestone in 
its history with the enrollment of its 
two millionth subscriber. 

Started in May, 1935 by Frank 
Van Dyk, now executive vice presi- 
dent, and a staff of six assistants, the 
organization now boasts 700 employes 
in its headquarters at 370 Lexington 
Ave., New York City. Fannie Hurst, 
the novelist, was the first subscriber 
to be recruited by Mr. Van Dyk. 

One of the pioneer plans, the ten- 
year history of Associated is one of 
constant and impressive growth. The 
association is now growing at the rate 
of 50,000 members per month, and 
has long been the largest of the 85 
Blue Cross Plans operating in the 
United States and neighboring coun- 
tries. 
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Several steps have been taken by 
the association to commemorate the 
anniversary in a way that will be 
definitely beneficial to subscribers. 
Last December the length of stay with 
full coverage was increased from 21 
days each year to 21 days for each 
separate admission for a different ill- 
ness. This month, the number of days 
of discounted rates, for which the plan 
pays half the amount of the bill, will 
be increased from 90 to 180 days. The 
age limit for non-group members has 
been increased from 60 to 65. 

Summarizing the financial achieve- 
ments of the association over the past 
ten years, Louis H. Pink, president, 
stated that the 60 million dollars that 
has been paid for subscribers’ care is 
equal to the entire amount spent by 
the United States in acquiring all of 
its land west of the Appalachians. Mr. 
Pink also stated that the number of 
babies born under the Plan—160,- 
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000—exceeds the entire population of } 
most of the cities of New York State. 

In an address, given before the 
New York Lions’ Club, Mr. Pink 
answered some of the critics of the 
Plan when he said: “. . . some people} 
say that we are not able to take care 
of the community as a whole because! 
we do not provide for the unemployed 
and the indigent. That is true, but 
neither do any other insurance of 
health plans. Social security measures 
providing compulsory health insut- 
ance, such as the Wagner bill, pro-| 
vide only for the employed who pay 
for protection. 

Plan for Indigent 

“We hope that with the advance 
of civilization poverty will be elimr- 
nated. But those who are indigent 
have always been and must continue 
to be taken care of by government. It 
is interesting that both in Washington 
and in some of our state legislatures, 
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consideration is now being given to 
the possibility of paying part or all of 
the premium for the indigent in non- 
profit hospital and medical plans, with 
public funds, so that these members 
of the community will not feel the 
stigma of charity, but will receive the 
same care, and in the same way, as 
those who are able to pay.” 

Mr. Pink then went on to outline 
the increasing liberality of the plan in 
its attempt to spread more adequate 
hospital protection throughout the 
community. He stated that under the 
new regulations, shopkeepers, self- 
employed persons, domestics and sim- 
ilar individuals can now secure pro- 
tection. With over 118,000 such per- 
sons now enrolled, the plan hopes to 
reach others like them who would join 
if they were aware of their eligibility. 

Also lauded on this tenth anniver- 
sary was the close cooperation be- 
tween the association and the United 
Medical Service of New York, an 
affliated organization. The latter, a 
recent merger of two independent 
plans, is the counterpart of the hos- 
pital service insofar as the doctor bills 
are concerned. 


Bulwark Against State Medicine 


It is these two organizations work- 
ing together that have stood as the 
bulwark against the evil of state medi- 
cine, which would abolish the private 
practice of medicine. Realizing the 
interdependence of the two organiza- 
tions, and the necessity for the con- 
tinuance of private medical practice, 
the Associated Hospital Service put 
its administrative skill and sales de- 
partment at the disposal of the Medi- 


cal Service (which was created by the 





Joseph J. Cappetta, left, representative of 
Associated Hospital Service of New York, and 
Robert Stupp and George Updike of Pan 
American World Airways industrial relations 
department discuss details of the surgical in- 
demnity plan of United Medical Service, Inc., 
which went into effect May | for 300 Pan 
American employes. It is an extension of the 
Blue Cross hospitalization plan in which 900 
Pan American employes have been enrolled 
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Brig. Gen. Fred W. Rankin, left, director, surgical consultants’ division of Army Medical 
Department, watches as first shipment of whole blood that will last 21 days is loaded aboard 


plane for shipment to Europe 





doctors themselves) to the benefit of 
both. 

As a further argument against the 
political control of federal bureaucrats, 
the Associated Hospital Service has 
proved beyond any shadow of doubt 
that privately operated, voluntary 
health insurance organizations are a 
complete success, and that no compul- 
sion on the part of government is 
needed. » 

In honor of the Association, the 
Borough Presidents of New York’s 
five boroughs proclaimed the week of 
May 7-12 as “New York’s Blue Cross 
Week.” Meetings were held through- 
out the week throughout the area in 
which the plan operates. The theme 
of all of these meetings was “Ten 
Years of Public Service.” 

The celebration was launched with 
a testimonial meeting sponsored by 
the Greater New York Hospital Asso- 
ciation at the Einhorn Auditorium of 
the Lenox Hill Hospital which was 
attended by some 500 persons. 

Miss Hurst, the first subscriber, 
was introduced, together with Mr. 
Timothy F. Keegan, of Brooklyn, 
who is number 2,000,000. Mr. Kee- 
gan, an information man at Rocke- 
feller Center, was accompanied by his 
wife and his six children. The family 
contract which he received covers all 
of them. 

Following the introductions, the 
group was addressed by several prom- 
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inent men in New York hospital cir- 
cles, including Dr. William B. Ralls, 
chairman of the Coordinating Coun- 
cil of the Five County Medical Socie- 
ties of Greater New York; Dr. Morris 
Hinenburg, president of the Greater 
New York Hospital Association; 
Louis H. Pink (whose speech has 
been quoted) and Frank Van Dyk, 
of the Associated Hospital Service, 
and Roy E. Larsen, president of the 
United Hospital Fund. Dr. Hinen- 
burg also presented Mr. Pink with a 
testimonial scroll. 

While pointing proudly to its 
achievements of the past ten years, the 
association gives every indication that 
it is looking forward, with the view to 
making the next ten years ones of 
even-greater accomplishment. 

As soon as ways can be found 
through the maze of finances, the or- 
ganization is prepared to extend to 
its subscribers such additional bene- 
fits as these: expansion of services to 
include lower income brackets at 
lower rates ; coverage for communica- 
ble diseases, tuberculosis, and other 
chronic ailments; and longer periods 
of hospitalization. These* increased 
benefits are expected to double the 
plan’s enrollment within six years. 

All the Blue Cross Plans will want 
to join with the Associated Hospital 
Service of New York in its progres- 
sive program to provide the maxi- 
mum benefits to the greatest number 
of people. 
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Another solarium at Little Traverse Hospital, Petoskey, Mich. 


Hedrich-Blessing photo 


What Can Hospitals Do to Help Reorient 
Physicians for Civilian Practice 


As was pointed out in the April is- 
sue of Hospitat MANAGEMENT 
(pages 27-29) hospitals occupy a stra- 
tegic position in the reorientation of 
physicians for civilian practice after 
the war and several deans of colleges 
of medicine pointed out what hospi- 
tals can do to help in this reorienta- 
tion. 

Among those who took part in the 
symposium in the April issue were 
E. M. MacEwen, M.D., dean of the 
College of Medicine at the State Uni- 
versity of Iowa and chairman of the 
executive council of the Association 
of American Medical Colleges; C. 
Sidney Burwell, M.D., dean of the 
Harvard Medical School; Francis G. 
Blake, M.D., dean of the Yale Uni- 
versity School of Medicine; C. W. M. 
Poynter, M.D., dean of the College of 
Medicine of the University of Ne- 
braska; Tom Lowry, M.D., dean and 
superintendent of University Hospi- 
tals, University of Oklahoma, and 
W. J. Meek, Ph.D., acting dean of 
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After the War? 


the Medical School at the University 
of Wisconsin. 

HospiraL MANAGEMENT concludes 
its symposium on this important sub- 
ject with the following comment: 


Define Groups for 
Postgraduate Work 


By WILLIAM F. MENGERT, M.D. 


Chairman, Committee on Postgraduate 
Planning 
Southwestern Medical College 
Dallas, Texas 


For the immediate postwar period 
we recognize the following groups: 
I. Physicians returning from the 

armed forces. 

A. Specialists or specialists in 

training 

1. withdrawn from practice, 

2. withdrawn upon comple- 
tion of training but before 
practice began, 

3. withdrawn during train- 
ing, ; 


4. withdrawn after an in- 


ternship before training 
could be started. 
B. General practitioners 

1. wishing to resume prac- 
tice, 

2. wishing to begin practice, 
having entered the armed 
forces directly from an in- 
ternship. 

General practitioners who re- 
mained at home but were busy 
carrying on the exacting de- 
mands of an expanded practice. 
For those men who have had spe- 
cialty training interrupted we plan to 


II. 


offer residencies, fellowships and, in| 


some instances, apprenticeships. We 
believe that all such training should be 
directed at getting these men sufficient 
training to satisfy the American Board 
of their chosen specialty. 

For those practitioners who tf 








| 
) 





mained at home and for the group d 
general practitioners who might watt 
a certain amount of liaison with the 
school we are planning to institute é 
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series of clinics and conferences on 
Saturday morning and perhaps on 
Sunday. 

For a long term postgraduate pro- 
gram to take place after the immedi- 
ate postwar period we have in mind 
the development of postgraduate 
clinics in connection with the Dallas 
Southern Clinical Society. In addi- 
tion, we are contemplating the possi- 
bility of sending certain members of 
our staff to small hospitals in the 
vicinity for a period of several days 
or a week with the idea in mind that 
this man might take part in the active 
work of the hospital and help the 
doctors with their diagnosis and 
therapeutic problems. 


Suggests Terms in 
Smaller Hospitals 


By G. LOMBARD KELLY, M.D. 
Dean School of Medicine 
University of Georgia 
Augusta, Georgia 

My suggestion to hospitals in help- 
ing to reorient physicians for civilian 
practice after the war is to increase 
the number of residencies and assis- 
tant residencies by a system of rotat- 
ing whereby about eight months of the 
year will be spent in hospitals ap- 
proved for intern and resident train- 
ing and about four months in smaller 
hospitals not so approved. This will 
spread the services over about fifty 
per cent more physicians and will also 
be a boon to the smaller hospitals. 


Each Hospital Must 
Plan Own Program 


By B. |. BURNS, M.D. 

Dean, School of Medici 

Louisiana State University 

New Orleans, Louisiana 

As I see it hospitals can contribute 

to relocation of physicians for civilian 
practice and to the retraining, to a 
certain extent, of a number of them in 
the following ways: 
_ 1. Insofar as possible, particularly 
in charity hospitals, members of the 
visiting staff who have remained in 
civilian practice should either step 
aside in favor of assignment of work 
to returning veterans or should devote 
the major portion of their hospital 
activity except on their own private 
patients to the supervision of young 





| physicians who return for training. 


2. Every effort should be made to 
create additional internships and resi- 
dencies of satisfactory quality. It is to 
be hoped that such additional oppor- 
tunities for training of returning 
veterans will be so organized that 
difficulties which existed in certain 
hospitals in the past will be eliminated. 
To bring this about it will be neces- 
Sary for older members and .more 

















New gas anesthesia apparatus recently installed at General Hospital, Eureka, Calif. 





completely trained younger members 
of visiting staffs to devote more time 
and much thought to the organization 
of this training and to making it effec- 
tive after this organization. 

These suggestions are very general 
but I believe definite plans cannot be 
made except as they apply to individ- 
ual hospitals. In other words, it will 
be necessary for each institution to 
formulate its own training program 
but it is important that some guidance 
be given through some central agency 
such as yours. 


Three Objectives 
In Postwar Plan 
By RUSSELL H. OPPENHEIMER, M.D. 


Dean, School of Medicine 
Emory University 
Atlanta, Georgia 

A rather superficial analysis of the 
situation indicates that there will be 
three ends to be met: 

1. Refresher courses for those 
who wish to return to general prac- 
tice. 

2. Refresher courses in specialties 
for those specialists who have been 
out of touch with their field. 

3. Resident services for those who 
are prepared to do so and wish to 
prepare themselves for some field of 
special practice. 

In the light of these it seems to me 
that the answer as to what hospitals 
can do to help will be found for each 
hospital by assessing its facilities and 
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personnel and determining what each 
hospital can do to provide the short 
term experience necessary for the first 
two objectives and the long term ex- 
perience required for the third. 

Of course, much will depend upon 
the time at which the military services 
return to these hospitals the qualified 
men taken from them. 


Hospitals Must 
Extend Their Teaching 
By BYRON L. ROBINSON, M.D. 


Dean, School of Medicine 
University of Arkansas 
Little Rock, Arkansas 

I think the central idea for postwar 
training is that hospitals will have to 
extend their teaching. Those hospitals 
not connected with schools of medi- 
cine’ will have to try to put on pro- 
grams in line with those now carried 
on by so-called teaching hospitals. The 
program involves two elements: 

1. Refresher courses for those 
doctors who went into military ser- 
vice from active practice. These 
courses would involve weeks or 
months of observation and consulta- 
tion on hospital wards. 

2. Some sort of special residencies 
should be set up for those doctors who 
went into military service after re- 
duced intern training. Certainly hos- 
pitals will have to modify the pre-war 
type of residencies and offer these 
doctors one more suitable for their 
needs. 
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War veteran learning printing in Army Hospital. U. S. War Department photo 





I do not see any reason why both 
types of residencies should not be pre- 
sented in the same hospital. I think 
also that the doctors returning from 
military service have a great deal to 
contribute to the teaching program. 
In other words, in the refresher 
courses and the resident training 
program, it will be a “give and take” 
affair between them and the civilian 
doctors. 

We have a postwar planning com- 
mittee. 


Supplementary Education 
For Civilian Doctors 


By CHAUNCEY D. LEAKE, Ph.D. 
Dean, School of Medicine 
University of Texas 
Galveston, Texas 

The increased pressure of profes- 
sional responsibility on civilian physi- 
cians makes it extremely difficult for 
them to leave their practice even for 
short week-end “refresher courses.” 
Nevertheless, it certainly helps the 
overburdened civilian practitioner to 
get occasional relaxation. 

It is encouraging to note the heavy 
attendance at the short “war sessions” 
arranged by the American College of 
Physicians and the American College 
of Surgeons. It seems simpler, how- 
ever, for state medical societies and 
medical schools to arrange for small 
teams to go out to visit local com- 
munities on extension service in order 
to give the local medical group an 
opportunity to become acquainted 
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with some of the more recent develop- 
ments that are of practical importance. 

Dean Leake’s comments are extracted 
from a paper presented before a War Ses- 
sion of the American College of Surgeons, 
Houston, Texas, March 29, 1943, 


Postwar Medical 


Education 
By GEORGE S. EADIE, M.D. 
and 
WILBURT C. DAVISON, M.D. 


Duke University School of Medicine 
Durham, North Carolina 


Postwar postgraduate training 
probably is the most discussed subject 
among the 55,000 medical officers in 
the armed services. Eighty per cent 
of the replies to the recent American 
Medical Association questionnaire ex- 
pressed a desire for postwar training 
for periods of three months (7 per 
cent) to over two years (11 per cent) 
in a variety of subjects... . 

Suggested solution of the problem: 
The ex-terns will need residencies of 
12 to 36 months and the ex-residents 
will want residencies of 6 to 24 
months—some of them will want more 
than they can take, particularly the 
middle aged members of the lost gen- 
eration who have acquired families 
during their three to six years of ser- 
vice. Therefore, many of these resi- 
dencies must be externships. 

The general practitioners will re- 
quire “refresher” or “brush-up” 
courses of 2 to 6 months, and the 


specialists can obtain special “tutor- 
ing” and office and hospital experience 
with older licentiates of the specialty 
boards. In addition, training should 
be provided at the three North Caro- 
lina medical schools in the basic medi- 
cal sciences—anatomy, biochemistry, 
physiology, pharmacology, bacteriol- 
ogy and pathology—for at least three 
reasons : 

First, the requirements of the spe- 
cialty boards must be satisfied; sec- 
ondly, the general practitioner needs 
this training to help him improve his 
practice of medicine, and, finally, it is 
highly desirable to encourage some of 
the returning medical officers to be- 
come teachers in these subjects in 
which they are greatly needed if 
teaching and high research levels are 
to be maintained after the war. So 
far there have been very few requests 
for training in the basic sciences. 
Medical schools must raise preclinical 
salaries sufficiently to attract more 
medical graduates into preclinical 
teaching for one of the main reasons 
for the dearth of M.D.’s in this field 
is economic. ... 

All plans must be modified to ac- 
commodate for the wide range in the 
returning medical officers’ prewar 
status, their variety of war experi- 
ences—field or hospital duty—and 
their rate of demobilization. . . . 


extracts reprinted from the. January, 
1945, Journal of the Association of Ameri- 
can Medical Colleges. 


























Bill Reinker won the $50.00 grand prize in the 
eleventh annual contest of the Cleveland Stu- 
dents’ Poster Art Exhibit with this tribute to 
health. "The Health of the Community" was 
the subject. Among the judges was Dr. Bruno 
Gebhard, director of the Cleveland Health 
Museum, Cleveland, O. J. A. Zimmer, presi 
dent, Central Outdoor Advertising Co., Inc. 
Cleveland, contributes $500 in prizes for the 
contest 
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How Can A Hospital Establish Proper 


Pension Plan for Employes? 


. 


Proposal for Building Retirement Fund 


from Donations of Patients Is Outlined 


There are many unique, and, to me, 
surprising problems’in hospital pen- 
sion planning. It isn’t hard to under- 
stand why hospitals have never gone 
very far with benefit plans for their 
people. 

On the other hand, the more we 
study the peculiarities of hospital 
problems the more encouraged we be- 
come that there is a solution and that 
the solution may actually be much 
simpler than for the average industrial 
firm. While more study and investi- 
gation is needed before drawing defi- 
nite conclusions, the observations we 
have made in our consultations may 
be helpful to others undertaking pen- 
sion studies for hospitals. Here are a 
few: 

Since most hospital employes are 


Roger Bourland, author of this article, 
has headed his company’s Salary Savings 
Department since its formation in 1940. 
Since then he has conducted pension trust 
Schools and worked on employee plans with 

S company’s agents in every section of 
the country. His experience in the field 
ha equips him to offer suggestions to 
Ospitals in planning retirement programs 
for their employes. 


By ROGER BOURLAND 


Director of Sales Promotion 
The Mutual Life Insurance Co. of New York 
New York City 


not covered by the Social Security 
Act, the need for private pensions is 
more acute than in the industrial 
firm—although, if hospital employes 
are brought under Social Security 
soon, as anticipated, the need for a 
supplemental benefit plan will still be 
great. Social Security benefits are 
generally insufficient in themselves for 
support and are not payable at all if 
the employe must continue to work 
in covered employment. 

Hospital employes’ incomes are 
generally low, as are most incomes 
from charitable or religious organiza- 
tions. As a result employes do not 
always have an opportunity to save 
money equal to that of industrial em- 
ployes. 

Turnover in employment is terrific. 
In one hospital studied, only 43 out of 
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272 employes had been employed 
there for as many as three years. 


Men Stay Longer 


Often 90 per cent of hospital em- 
ployes are women. However, due to 
the abnormally high turnover among 
women employes, a hospital may find 
that more men than women reach re- 
tirement age while in their employ. 
This is a significant consideration in 
pension planning and deserves care- 
ful study. A review of the number 
of male and female employes who 
have been with the hospital for 1, 3, 5, 
10 and 20 or more years should indi- 
cate some turnover facts. 

While excessive turnover at 
younger ages and in the first few 
years of employment, especially 
among nurses and women, is to be 
expected, there are also indications of 
abnormal turnover among hospital 
employes after many years of service. 

Women usually work “until.” They 
work until marriage, until the war is 
over, a depression is over. They work 
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Patient being admitted to Paterson 





General Hospital's outpatient clinic 





until they receive an inheritance, until 
they save enough money to quit, until 
their husbands can support them, until 
a baby is born, etc. This fact must 
receive important weight in hospital 
pension planning. 


Requires Explaining 


Any successful plan in a hospital is 
very likely to require an unusual 
amount of service and individual ex- 
planation. Employes who have been 
provided their meals, lodging and ne- 
cessities of life have less need for and 
experience in financial planning. 

Charitable institutions pay no in- 
come tax, and consequently are not 
as much concerned by income tax de- 
duction for contributions to pension 
trusts as are employers who contrib- 
ute to the usual industrial benefit plan. 
However, since most of the Govern- 
ment regulations are imposed to 
strengthen employe plans and keep 
them permanently sound, these regu- 
lations should be generally applied 
to hospital plans. Such regulations 
should also be met in order to guard 
against these taxations of the trust’s 
income. 


May Make Plan Possible 


Possibly a charitable institution’s 
lack of surplus funds with which to 
finance benefit plans has been the 
greatest obstacle to their establish- 
ment. However, the charitable nature 
of a hospital and its comparative free- 
dom from commercial competition 
may be the very points that make the 
financing of the plan actually simpler 
than in an industrial organization. 

With these peculiarities of hospital 
problems in mind, let us list some of 
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the requirements of successful em- 
ploye benefit planning and examine 
some of the facilities available to meet 
them: 

First, let’s get our employe list and 
see how big the job is. List the names 
of each person, sex, date of birth, date 
of employment and income. Adjust 
the income for maintenance ; adding a 
reasonable allowance for food, room, 
and laundry to get a more accurate 
picture of income requirements and 
comparisons. 


Sources of Money 


Now, check those who have been 
employed for as long as three, four 
and five years. Let’s say that we dis- 
regard all employed less than four 
years. Add the total adjusted annual 
incomes of all those employed four 
years or-more. An annual deposit of 
about 20 per cent of the incomes of 
those eligible should provide a fair 
pension, recognizing past as well as 
future service. The 20 per cent figure 
will be increased or decreased by 
(a) the ages of employes, (b) the 
amounts of the benefits, (c) adminis- 
trative costs, etc. 

Before going any further, you may 
want to know where this money is 
coming from. Here are the possible 
sources : 

(a) The hospital budget. 

(b) Employe’s contributions. 

(c) Donations. 


Review of Income Sources 


Let’s review the possible incomes 
from these sources : 


The Hospital Budget— Many hos- 
pitals do not have a sufficient income 





from operations to meet their needs, 
They depend upon outside donations 
and could not finance a pension plan. 
The simple way to raise the money, 
then, is to raise the price of services, 
Possibly 20 cents to 30 cents per bed 
per day would be sufficient. In many 
cases, of course, the hospital has al- 
ready raised its rates to take care of 
salary increases and increased costs 
and a further raise in rates will re- 
quire careful thought. Let’s examine 
other sources. 


Employe contributions — Most 
personnel studies show that the em- 
ploye appreciates only that to which 
he or she contributes and that “free” 
benefits rarely receive adequate ap- 
preciation. However, as a source of 
revenue, there is a definite limitation 
here. Employes might be asked to 
contribute from 1 per cent to 5 per 
cent of their cash and maintenance 
incomes but too high a requirement 
would cause hardship. At best this is 
not likely to supply more than a frac- 
tion of the amount required. 


Donations— Lump sum donations 
are always possible but in a case like 
this, requiring a continuous, sustained 
payment, raising the money through 
individual donations is most uncertain. 
Also, it may cut into regular dona- 
tions upon which the hospital depends 
for operating income. 


Sound Plan Necessary 


One hospital executive with whom 
I talked said some people advocated 
“soing out and raising $50,000 and 
start paying pensions when due from 
the principal and interest.” Nothing 
could be greater folly—as any actuary 
could make clear, quickly. It is better 
to have no plan at all than one actu- » 
arily unsound, for it promotes a 
tragic feeling of security for those 
depending upon it—a feeling wholly 
false. 

There is another type of donation 
that we believe would work. Add the 
estimated per-bed, per-day cost to the' 
patient’s bill and indicate its use. 
Attach a simple statement somewhat 
as follows: 

“Our operating income at current 
rates for hospital services is not suffi- 
cient to create insurance or retirement 
funds for our nurses and employes, 
such as provided for in so many in- 
dustrial organizations today. Not 
are our people covered by Social 
Security. Therefore, a small per 
diem charge has been added to 
your statement. This money is acct- 
mulated by trustees for the retirement 
of hospital personnel in their old age. 
Should you not wish to make this con- 
tribution, the cashier will remove the 
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charge upon request. Should you care 
to add more for this cause, it would 
be greatly appreciated. Please note 
that, within the limit allowed, your 
contribution is exempt, as a charitable 
gift, from income tax.” 


A Worthy Cause 


We have never known of an ar- 
rangement of this kind in a hospital, 
although there may have been some. 
There are examples of similar ap- 
peals being successful for other types 
of donations and no cause more 
worthy or deserving than for hospital 
employes’ pensions could be imagined. 
It is the opinion of the several trus- 
tees and hospital operating personnel 
with whom we have talked that the 
public response would be excellent 
and sustained. 


It is a superior financing plan, as 
most charitable institutions have long 
recognized, to have smaller contribu- 
tions from the masses instead of large, 
irregular gifts from the wealthy. The 
“per diem” financing plan should be 
sound and successful. 


Like Profit Sharing Trust 


The one objection to this method 
of financing the plan, if it could be 
called an objection, would be that the 
retirement incomes of the employes 
would not be determinable in advance. 
However, fairly accurate estimates 
could be made, after some experience, 
and the pensions might actually be 
larger than anticipated if a generous 
allowance for fluctuation is made in 
fixing the per diem charge. The re- 
sult would be similar to the “profit- 
sharing” trust of industry. 


If a certain definite retirement fund 


‘is desired, the hospital might under- 
' take a definite but reasonable payment 


each year that would be the basis for 
a minimum guarantee, with the per 
diem donations as supplemental in- 
come to the pension trust. Or, better 
still, the hospital might determine the 
amount of deposits needed for a cer- 
tain benefit, start the financing ar- 
rangement and undertake to make up 
from operating income any deficit. 


"Musts" of a Plan 


_ Regardless of the method of financ- 
ing, there would appear to be several 
important “musts” in a hospital pen- 
sion plan. 

1. The average hospital usually 
has some of its community’s best 
financial brains on its board. There- 
fore, the least expensive method . of 
creating and investing the trust’s 
funds should be by a financial commit- 
tee. Or, a local trust company might 
undertake the investment manage- 
ment as a charitable contribution. 
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-A hospital patient smiles his confidence in those taking care of him 





2. Hospitals should never attempt 
to pay annuity incomes out of their 
trust funds, nor should any business 
or institution with a relatively small 
number of employes. The spread of 
employment is not sufficient to take 
advantage of mortality averages. At 
retirement age the pension committee 
should buy for the employe an annuity 
from life insurance companies offer- 
ing good retirement contracts. 


Avoid Waste of Turnover 


3. The plan should avoid the eco- 
nomic waste of turnover. In other 
words, when an employe leaves, most 
of the accumulations for him or her 
should go to (a) reduce the cost of 
the plan or (b) increase the benefits 
to those who remain. This means that 
the major portion of the pension ac- 
cumulations should not be the prop- 
erty of the employe until retirement 
age. 

4. On the other hand, there should 
be a “take-home,” or “vested,” ele- 
ment in every successful pension plan 
since without it there will be very 
little appreciation of the plan by em- 
ployes prior to the approach of retire- 
ment age—a most unfortunate situa- 
tion. The major advantage of a re- 
tirement plan to an institution is bet- 
ter morale among employes through 
reducing worry and fear of the future. 
Better morale among employes after 
retirement offers very little of a con- 
structive nature to the hospital. 


Helps Sell Plan 


5. One of the best “take home” 
elements in a pension plan is a life 
insurance or long-term endowment 
policy, well balanced as to death and 


HOSPITAL MANAGEMENT, May, 1945 


retirement values, with a reasonable 
premium that the employe can expect 
to continue if he or she leaves the 
hospital. A requirement that the em- 
ploye contribute to this policy to be 
included in the plan establishes inter- 
est, understanding and appreciation. 
It will also assure the services of a 
qualified life underwriter to explain 
and “sell” the plan to present and 
future employes and coordinate their 
insurance and pension benefits. This 
is a valuable service that costs the 
hospital nothing, since the commis- 
sions on the policies are adequate 
compensation. 

An employe leaving the hospital be- 
fore retirement would, therefore, take 
with him the policy to which he.and 
the hospital had contributed, but his 
trust fund would remain for the bene- 
fit of those who retired. 


Estimate Incomes 


6. A consulting actuary would de- 
termine the requirements of the group 
as to annual deposits and make esti- 
mates of pension incomes based upon 
reasonable assumptions, and the life 
insurance company issuing the life or 
endowment policies would cooperate. 

It seems apparent that while hos- 
pitals and charitable institutions pre- 
sent pension plan problems unusual to 
industry, they might not be too diffi- 
cult to solve if the officers and trustees 
seek the solution through planning 
and utilizing the facilities of their 
local talent. Certainly any insurance 
and retirement plan for some of the 
community’s most talented and de- 
serving employes would be far 
superior to none, as too many such 
institutions have had in the past. 
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_ Food Restriction Situation 
For Hospitals Unchanged 


The capital’s view of the future 
naturally concerns itself with the 
several important factors with which 
everybody is familiar, including the 
death of President Roosevelt, the end 
of the war in Europe, the result- 
ing increase in emphasis on the war 
with Japan, the food supply situa- 
tion, and the pressure of the enor- 
mous amount of surplus goods of 
all sorts upon the market. Few of 
these affect the hospital field directly, 
although of course they all affect it 
in some measure, inasmuch as the 
hospitals are an integral part of the 
civilian economy and are subject for 
that reason to every circumstance that 
touches the country as a whole. 

From that point of view, and in the 
present difficulty of appraising the 
effect upon the country of some of the 
factors named, there is little doubt 
but what the continued difficulties 
connected with the rationing program 
are felt in the hospital field more than 
any other single set of facts. The an- 
nounced readjustment of the regula- 
tions for the marketing of meats was 
greeted immediately . by emphatic 
statements from authorities in the in- 
dustry to the effect that these changes 
would not in any way improve the 
situation. 

These authorities reiterated what 
they have been saying for a long time, 
that the major difficulty lies in the 
unchanged fact that present ceilings 
for livestock and feed, respectively, 
make it unprofitable to fatten stock 
for the market, and therefore cause the 
net loss to the country of the extra 
poundage ordinarily produced by feed- 
ing. This is not seriously denied, and 
so the country has pretty well made 
up its mind where the blame lies for 
the continued serious difficulties being 
experienced in getting meat, which in 
Canada, for example, is not even ra- 
tioned. 


Substitutes Disappear, Too 


The expedient of resorting to sub- 
stitutes has resulted, as comment has 
been made before, in the virtual dis- 
appearance from the market of the 
substitutes. Beef, lamb, veal, pork and 
poultry have decreased, as far as the 


visible supply is concerned, to the 
present vanishing point; and hospital 
executives have been accordingly hard 
pressed in the continuous job of get- 
ting anything like adequate supplies 
for their patients. It is of course not 
a question of starvation, precisely, 
since various kinds of fish, eggs, and 
vegetables remain in good supply ; but 
the resulting diet is by no means ideal 
for the requirements either of patients 
or of hard-working hospital personnel. 


The Supply Situation 


Rubber Goods—On April 17 the OPA 
announced slightly higher ceiling prices 
for manufacturers and wholesalers of 
medium and low priced hot water bot- 
tles, combination syringes and fountain 
syringes, effective May 17, with no 
change in prices to the ultimate con- 
sumer. Also, it was announced at the 
same time that the “Victory Line” desig- 
nation for synthetic rubber flat goods 
was to be dropped, leaving manufactur- 
ers free to make these items, as the an- 
nouncement candidly put it, in as high 
quality as they wish. 

Sheetings—An amendment to Direc- 
tion 6 to Textile Conservation Order 
M-317, issued on April 20 by the Office 
of Civilian Requirements of the WPB, 
provided specifications for priority as- 
sistance to hospitals, schools and gov- 
ernmental agencies in securing Class A 
and B sheeting for use in service ap- 
parel, such as surgical gown and the 
like, orthopedic and fracture supplies, 
cover cloths for laundry equipment, etc. 
Form WPB 2842 is to be used in mak- 
ing application for these goods, and 
these applications must be received 
within 60 days after the beginning of 
the quarter. 

Refrigerators—The stockpile of new 
domestic mechanical refrigerators (elec- 
trical, gas, kerosene) having dropped to 
only about 38,000, purchase certificates 
for such refrigerators this spring and 
summer will be granted only for the 
most essential military and public health 
needs, the WPB has announced. The 
number mentioned is less than six per 
cent of the original 1942 stockpile, it 
was stated, and the severely limited sup- 
ply has made it necessary to deny ap- 
plications from government agencies. 

Surplus Goods—In making over the 
job of disposing of surplus consumer 
goods left over from the war operations, 
Secretary of Commerce Henry Wal- 





lace said that the job must be done 
“with a minimum of disturbance to our 
private enterprise system,” and an- 
nounced that he does not contemplate 
just now any significant changes in the 
regional and field organization built up 
for this purpose by the Treasury’s Office 
of Surplus Property, which is being 
transferred to the Department of Com- 


merce. A. U. Fox will continue to serve | 


as director of the Office of Surplus 
Property. 


Vitrified Chinaware—The shortage of 
manpower is the principal brake on the 
production of chinaware, the Industry 
Advisory Committee indicated at a re- 
cent meeting. Minimum 1945 needs for 
hospitals and other civilian institutional 
users and for war plant cafeterias are 
144,000,000 pieces, and production is 
estimated at not more than 106,500,000 
pieces unless additional workers, espe- 
cially women, can be obtained. This 
situation may result in ready sale of 
the numerous chinaware items found in 
the surplus property lists. 


X-ray Equipment—Restrictions on 
shipments of X-ray equipment for civil- 
ian purposes have been eliminated by 
the WPB through revocation of Limi- 
tation Order L-206, such items as 
power units, radiographic, fluoroscopic 
and therapy tables, photo-fluorographic 
units, cassette changers and tube stands 
being included. This does not mean that 
such equipment will become generally 
available in the near future, it is pointed 
out, but manufacturers will be able to 
plan more efficiently to produce needed 
equipment within six to twelve months. 


Electric Heating Pads—Higher prices 
for these items have been allowed to 
manufacturers whose products formerly 
sold at prices now impossible because 
of increased production costs. Relief is 
permitted on application to the OPA. 


Penicillin—Penicillin is now available 
for export commercially to all areas, the 
Foreign Economic Administration has 
announced, although exporters desiring 
to sell abroad will be limited by the al- 
locations made for various countries by 
the FEA, which in turn are based upon 
the WPB allowances for export. Non- 
producers who wish to export Penicillin 
are required when applying for an export 
license to prove that arrangements with 
a producer for the needed amount have 
been made. Since June, 1944, when 
penicillin was first exported, the amount 
distributed abroad has increased 760 per 
cent. 

Table Flatware—The Industry Advis- 
ory Committee in this line has advised 
relaxation of restrictions on production 
and distribution of table flatware as 
soon.as possible after V-E day, but was 
informed that increased military de- 
mands and such new developments as 
the jet propulsion program are restrict 
ing the use of basic metals to such an 
extent that the production of table flat- 
ware is affected. However, authoriza- 
tion of the production of 46,000,000 
pieces for military and civilian purposes 
in the third quarter is under considera- 
tion. 
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‘One Man's Look Into the Future 


A GUEST EDITORIAL 
By CARL P. WRIGHT 


Superintendent, Syracuse General Hospital, 
Syracuse, N. Y. 


After 23 years of participation in 
the development of hospital service, I 
feel entitled to take a peek into the 
future and to venture an opinion as 
to what the picture will be. 

Years ago the extent of a hospital’s 
service to its community was in no 
small measure determined by the size 
of the annual deficit. It was the mis- 
taken idea that if a hospital broke 
even or any way near even financially 
it was accomplished only by restrict- 
ing the service to the community. In 
these heydays, the superintendent or 
the treasurer stepped over to the 


nity and drew a tearful picture of suf- 
fering humanity and the immediate 
needs of the community hospital. He 
came across. 

Then some bright business man was 
induced to become a member of the 
board and he started the radical idea 
that hospitals might be operated on 
somewhat of a business basis. Na- 
tional, state and regional hospital as- 
sociations and councils became more 
important, superintendents and boards 
came to realize that if a dollar was 
‘saved in operating it was one more 
dollar to expend in community ser- 
vice; and the carefully-administered 
hospital came into vogue. 

There is no business in the world 
| see requires more versatility of 

experience and effort on the part of 
its administrator than in the hospital 
field. Finance, organization, public 
relations constitute some of the prob- 
lems he must face and master. No 
longer does the rich man, if there are 
any in the community, give freely 
without requiring a very careful an- 
jalysis of the need and a complete 
report of the spending of his philan- 
thropic gift. The honeymoon is over. 

We are, therefore, well on the road 
to business management of hospitals; 
and what is the next step in this de- 
velopment? For one thing, especially 
In cities of the size of Syracuse, where 
we have five approved general hos- 
Pitals, there is a disposition to allocate 
certain specialties to one hospital 

















philanthropic rich man of the commu-. 


rather than to have five similar de- 
partments, fully equipped, striving for 
a limited business which hardly taxes 
one hospital’s facilities. Thus by con- 
centrating this particular service in 
one institution, the others do not have 
to invest heavily in equipment which 
would seldom be used and can use the 
space and beds for other purposes. 
This is an indication of sanity. 


As I see the future picture, as far 
as hospitals are concerned, I find the 
fully-equipped hospital in the center 
of the community with smaller hos- 
pitals or branches in the smaller cen- 
ters surrounding the location of the 
principal institution. Each hamlet is 
entitled to some measure of immediate 
care for emergency. This may mean 
six to a dozen beds, a minor operating 
room and the minimum of other 
equipment. Here the emergency work 
of the small center may be done, the 
checkups made and the ambulance 
will shuttle back and forth between 
the main hospital and its branches. 
Why not? 

Then, too, I can visualize medicine 
being practiced by hospital groups. 
Adjacent to the main hospital will be 
a building in which the doctors of the 
staff will have their offices, with com- 
mon receptionists, a switchboard, 
common waiting-rooms, etc: The 
laboratory and X-ray facilities of the 


hospitals will be used, with a conse- 
quent saving in equipment, space, etc. 
In some measure, this group, although 
they may operate separately, will be 
somewhat similar to a clinic. 

The patient may well receive better 
medical care at the lowest possible 
price, under such an arrangement. 

The main hospital is going to be 
different, too. It will have all depart- 
ments, including a pavilion for ner- 
vous and mental cases. It will be 
staffed with a limited number of well- 
paid graduate nurses and a consider- 
able number of aides or assistants. 
This will not please the nurses, but it 
is inevitable. Hospital budgets will 
not carry a full staff of graduates at 
the salaries they should receive if we 
are going to keep the cost of hospitali- 
zation within the means of the aver- 
age citizen. We might as well face 
this problem. 

It is my carefully-considered opin- 
ion that only when the average citizen 
is no longer able to provide proper 
and adequate care for himself and 
family at a price within his means, 
will he be willing to give up his per- 
sonal physician relationship and em- 
brace a socialized program. 

Is it not the immediate responsibil- 
ity of doctors, nurses and hospitals to 
face the facts right now and plan to 
circumvent government control of 
medicine and hospitals ? 

I have outlined my peek into the 
future—what is yours? 


Is It an Honor to Be Trustee of a Hospital? 


Is it an honor to be trustee of a 
hospital? Or is it a chore which the 
man or woman prominent in the com- 
munity must tolerate as a_ public 
duty? Or is it a family responsibility 
handed down from father to son? Or 
does the size of an individual’s bank 
account determine his selection? Or 
is he or she definitely interested in 
the health of the community and will- 
ing to sacrifice time and energy in 
making the hospital the leading factor 
in attaining maximum community 
health ? 


Good health is beyond price. The 
trustee who has the privilege of help- 
ing his fellow men reach that goal is 
contributing more than gold and 
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precious stones. He is giving true 
happiness. If he is a benefactor of 
his hospital, if he gives of his wealth 
as well as of his time and energy in 
promoting the objectives of the hos- 
pital, he is contributing to a funda- 
mental need—perhaps the most fun- 
damental need—which man can have. 


Practical men also contemplate the 
fact that the internal revenue regula- 
tions allow certain deductions from 
the income tax if certain gifts have 
been made. But practical men also 
contemplate the fact that healthy com- 
munities mean lower taxes because 
there are fewer public charges in 
mental hospitals, fewer occupants of 
county homes and hospitals, less 
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HOSPITAL HIGHLIGHTS 


The Postwar Situation of 1920 


The Rockefeller Foundation held a conference in February, 1920, for the pur- 
pose of establishing a training school for hospital administrators, reports the 
April, 1920, issue of HospiraL MANAGEMENT. The conference was held in New 
York, and was an outgrowth of appeals from various hospital sources for some 
method of obtaining superior hospital executives. 

One of the main points of discussion was the question as to whether the hospital 
superintendent need be a medical man. Although no decision was reached on this 
point, methods were discussed of bringing the field of hospital administration to 
the attention of senior students in medical colleges. 

Representatives of various hospitals and universities attended the meeting, in- 
cluding Dr. S. S. Goldwater of Mt. Sinai Hospital in New York, and Dr. A. C. 
Bachmeyer of Cincinnati General Hospital. The conference concluded that little 
could be done until the financial structure of the hospitals could be improved, and 
that correspondence courses on the college level for present administrators might 
prove helpful. 

Urges Complete Case Records 


The American College of Surgeons had issued another bulletin in its campaign 
of hospital standardization. It concerned an analysis of hospital service, and 
advised that a monthly summary, showing results of work performed in the hos- 
pital should be submitted to the staff for discussion. 

To present its case in more dramatic form, the college submitted a comparative 
record of two hospitals. In 100 cases of chronic appendicitis, one hospital, which 
used complete physical examinations, working diagnoses and progress notes for 
each case, showed 94 recoveries, two deaths and four incorrect diagnoses. The 
other, which omitted the preliminary precautions, showed 77 recoveries, nine 
deaths, and 14 incorrect diagnoses. 

The college presented suggested forms on which such data as these could be 
recorded so that it could be discussed at monthly staff meetings. It was argued 
that hospital No. 2 would never be able to improve its service if complete case 
— were not kept, as there would be no way of determining the cause of the 
ailures. 


Reasons for 1920 Nurse Shortage 


Miss Grace E. Myers, superintendent of nurses at Blodgett Memorial Hospital, 
Grand Rapids, Mich., writes her reasons for the 1920 nurse shortage. Among 
those cited are long hours with low pay, requiring nurses to do menial jobs, and 
“hard boiled” supervision. 

There was a meat situation to confront hospitals in 1920, but it was merely 
one of getting the most out of meat purchases. Eleanor Lee Wright contributed 
this article, which was accompanied by illustrations of various cuts of beef. The 
article also concerned itself with the use of several meats in the patients’ diets. 

Norman R. Martin, superintendent of the Los Angeles County Hospital, 
California, offered excerpts from his booklet, “Service with a Heart,” intended 
to develop ideals among hospital employes. Florence King, of the American 
Library Association, told of how army methods of providing books for patients 





could be adapted to the needs of civilian institutions. 








crime, fewer accidents, fewer injuries. 
Practical men recognize the advan- 
tages of having a community of ro- 
bust citizens instead of the other kind. 
They do more and better work. They 
are constructive. They are a credit 
to the community. 

Do those objectives seem to be a 
long way from the business of being 
a hospital trustee? When the mem- 
ber of the hospital board becomes 
immersed in the task of checking over 
the hospital’s operations—bills pay- 
able, bills receivable, salaries, wages, 
repairs, construction, personnel trou- 
bles—is sight lost of that long term 
objective of making sick people well 
and of keeping well people from get- 
ting sick? 

The hospital trustee occupies one 
of the most eminent posts of public 
duty in the community. His responsi- 
bilities are tremendous. The possibili- 
ties of the role are beyond belief. His 
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is an opportunity to play a leading 
part in one of the most constructive 
tasks which can be assigned an in- 
dividual. 

Is it trite to remind the trustee of 
all these things? Is there cause to 
recall to him that being a member 
of a hospital board is also a privilege? 
Not a privilege for self-aggrandize- 
ment but a privilege to enjoy the long 
range profits of helping fellow men to 
attain a fundamental need. 

Fortunate indeed is the hospital ad- 
ministrator who has behind him a 
board of trustees which is bending 
every effort toward attaining this 
major objective. This is something 
a group of men and women can re- 
gard as tangible, as worth fighting 
for, as really the stuff of which life 
is made. Standing shoulder to shoul- 
der to shoulder in this common 
fight against a common enemy, 
against disease, is something to sur 
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the hearts of all trustees, of all super. 
intendents, of all members of the 
hospital army from the lowest to the 
highest. 

There is something to this thing 
besides idealism. There are those who 
will regard it as an unattainable ob. 
jective and therefore not worth fight- 
ing for. Fortunately there are others 
of greater courage. There are those/ 
who use the holy purposes of this 
crusade as an excuse for lowering the 
stipends of employes and get, in turn, 
a grade of employe who has no place 
in an institution devoted to such high 
purposes and where skill and depend- 
ability are so imperative. 

At this time when hospitals are as- 
suming their place of community 
health leadership as never before 
there never was a greater need of 
trustees who have clearly in mind 
the farseeing purposes for which hos. 
pitals were intended. Let that man 
who bears the title of hospital trus- 
tee bear it with a true regard for the 
responsibilities he has incurred, for 
the unselfishness of this cause, for the 
purposefulness of this effort. Let him 
bear the title proudly for he is a 
leader in an army waging unceasing 
war against an enemy which never 
sleeps, which respects neither race 
nor color nor creed nor boundaries 
nor rich nor poor nor young nor old. 

Is it an honor to be trustee of a 
hospital ? 


Course Subjects 
Interest Hospitals 


June 25 is announced as the opening date 
for the 1945 Summer School of Hotel Ad- 
ministration at Cornell University. Courses 
include many of interest to hospital execu- 
tives. 

The program includes a series of one-” 
week and two-week courses. The first 
deals with that vitally important subject of 
today, personnel management and _ labor 
problems. Other subjects, important to the 
hotel executive and department head, will 
follow. 


THE HOSPITAL CALENDAI 


At the moment of going to press Hosp! 
TAL MANAGEMENT had been notified of the 
following dates of hospital meetings: 


May 28—Arkansas Hospital Association, Al 
bert Pike Hotel, Little Rock, Ark. 


June 19-21—Maritime Hospital Association, 
Charlottetown, P.E.I. Institute of Accounting 
also will be held. 


June 25-30—Advanced Institute on Hospital 
Personnel Management, Sterling Law Build- 
ings, Yale University, New Haven, Conn. En- 
rollment limited. Inquiries should be directed 
to Dorothy A. Hehmann, secretary of the 
ost New Haven Hospital, New Haven 4 

onn. 

















HOW MUCH 
PRECIOUS 
BLOOD 

DO YOU LOSE 
IN THE 
TUBING 


The barest 
minimum — 
when you use 
the Cutter 
Y-tube set-up! 


IT’S SERIOUS BUSINESS — when records show 
that as much as 40 to 60 cc. of precious blood 
are donated to tubing during transfusions ! 

It’s an economic waste that’s unnecessary. With 
Cutter Y-tube equipment, combining the Sedi- 
flask with any chosen solution, nothing is lost. 
Initial infusion is with solution, which is then 
stopped and blood started. After transfusion is 
complete, the remainder of the solution “brings 
up the rear,” washing every last drop of blood 
from the tubing. 

Sensible? Certainly — especially since there 
need be only one vein puncture to supply both 
blood and solution! See that your hospital is 
equipped with this convenient Y-tube set-up. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA * CHICAGO * NEW YORK 
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The annual community service award of the Hospital Council of St. Louis is being presented 
in this picture by H. J. Mohler, president of the council and president of the Missouri Pacific 
Hospital, St. Louis, fourth from left, front row, to Mrs. Edward J. Walsh, representing the St. 
Louis Blue Cross, of which she is president. In the picture are past and present trustees of the 
Blue Cross with the executive director, Ray F. McCarthy, standing at the extreme right 


Pennsylvania Blue Cross Bill 
Faces Unexpected Opposition 


The Philadelphia Blue Cross Plan 
and the Philadelphia County Medical 
Society are making a gallant fight to 
get the Farrell Bill, providing for the 
Blue Cross to combine both medical 
and hospital insurance, through the 
State Legislature in the face of un- 
expectedly hot opposition. 

Proponents of the Plan, including 
Dr. Gilson C. Engel, trustee of the 
Medical Society of Pennsylvania, be- 
lieve that many doctors oppose the 
plan because they do not thoroughly 
understand it. Under the proposed 
bill, Dr. Engel says, “the hospitals, 
doctors and the public are well pro- 
tected. ... Many physicians have sim- 
ply misunderstood the division of au- 
thority on the Medical Control Board. 

“Doctors are opposed to the bill,” 
he explains, “because they have only 
one-third representation on the board, 
with the two-thirds majority com- 
prised of one-third hospital repre- 
sentatives and one-third subscribers to 
the Plan. However, it is well to point 
out that the bill states that doctors 
shall control the fees paid for medical 
attention ; that doctors will settle dis- 
putes over medical services ; that they 
can approve or disapprove of the doc- 
tors who. apply to work under the 
Plan and they have the power to re- 
move a doctor for cause.” 

M. Albert Linton, president of the 
Provident Mutual Life Insurance 
Company, who has gone on record as 
favoring the bill, calls critics of the 
plan short-sighted. 

Among those opposing the plan are 
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Dr. C. L. Palmer, of Pittsburgh, pres- 
ident of the Medical Service Associa- 
tion of Pennsylvania and legislative 
representative of the State Medical 
Society; Lester Perry, executive sec- 
retary of the State Society; Dr. 
Joseph A. Daly of Philadelphia and 
Dr. J. Ridelsperger of Warren 
County. 

Among those backing the plan are 
Dr. Donald Smelzer, president of the 
American Hospital Association, Dr. 
Joseph Post, public relations chair- 
man of the Philadelphia County Medi- 
cal Society, and Orville H. Bullitt, 
vice president of the Blue Cross and 
president of University Hospital. 

In the meantime, while the contro- 
versy rages, subscribers, organiza- 
tions and newspapers themselves are 
publicly urging support of the bill. 

ae a 


Formal election of officers marked 
the first annual meeting of United 
Medical Service, on April 2, at 370 
Lexington Ave., New York: City. 
Officers have been serving in a tem- 
porary capacity since the foundation 
of United Medical Service, Inc., in 
June of 1944. 

The following officers were elected 
to serve for one year: Dr. Nathan B. 
Van Etten, chairman of the board and 
of the executive committee; Rowland 
H. George, president; Dr. Charles 
Gordon Heyd and Frank Van Dyk, 
vice presidents ; Paul G. Drescher and 
Harry Sesan, assistant vice presi- 
dents; John S. Linen, treasurer; Dr. 
DeWitt Stetten, secretary; James 
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de Socarras, assistant secretary, and 
Dr. Frederic E. Elliott, director 9} 
medical services. 

. 2° % 


Louis H. Pink, president of Asso} 
ciated Hospital Service of New York 
in a recently published pamphlet, The 
Story of Blue Cross—On the Road to 
Better Health, makes clear that the 
public today wants more and more 
health protection, wants its doctor 
bills as,well as its hospital bills pre. 
paid, wants preventive as well as cura- 
tive service and favors the extension 
of social security. 

Mr. Pink points out that these de- 
mands call for a broad national health 
program implying ‘a working part. 
nership between federal, state and 
local government and all efficient -_ 
well-directed voluntary efforts such aq 
medical schools, dental clinics, re/ 
search institutions, medical societies, 
Blue Cross Plans, voluntary hospitals, 
visiting nurse associations, and fra- 
ternal, social and educational bodies.” 

Mr. Pink suggests that the “larger 
Blue Cross Plans might well join with 
hospitals, the medical profession, foun- 
dations and other welfare agencies in 
the financial support of diagnostic 
centers. If one per cent of their in, 
come were devoted to preventivd 
medicine,” Mr. Pink continues, “thd 
expenditure would be justified as 4 
practical deterrent to illness and hos} 
pitalization.” 

* * x 

St. Louis Blue Cross Plan has just 
received the Community Service 
Award presented each year by the 
Hospital Council of St. Louis to the 
organization making the greatest con- 
tribution to the health of the com- 
munity. Last year it was presented to 
the local chapter of the Red Cross 
Nurse’s Aides. 

The Blue Cross Plan, of which Ray 
F. McCarthy is executive director 
received the award this year becaus¢ 
of its outstanding work for the healtl 
of the community through its hos} 
pitals. The plaque was presented to 
Mrs. Edward J. Walsh, president of 
the Board of Trustees of the Blue 
Cross Plan, by Mr. H. J. Mohler, 
president of the Hospital Council oi 
St. Louis. 

ee 

The Wisconsin Blue Cross Plat 
gained nearly 50,000 subscribers ant 
dependents the first quarter of 194%, 
according to L. R. Wheeler, its direc: 
tor, who predicts that by the end a 
1945 over 425,000 persons in Wiscot- 
sin will be Blue Cross members. Tht 
Wisconsin Plan, which was organized 
a little over five years ago, has alread) 
paid hospitals $2,400,000 for care ref 
dered to subscriber-patients. 
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Stations or the factory. Address: TOASTMASTER 
oDuCTs Division, McGraw Electric Com- 
Pany, Elgin, Illinois. 


*"TOASTMASTER” is the registered trademark 
of McGraw Electric Company. 


Dietitian’s Dilemma 


Roller skates could save steps, 
could bea way out of yourhelp-shortage 
problem. But only if you had the pa- 
tience to teach figure-eights when even 
your routine training sometimes seems 
too much for today’s inexperienced 
help to master. Incidentally, that’s 
what makes a Toastmaster toaster such 
a joy. With it, anyone can make perfect 
toast by just pushing a lever down. 





And there you are at the conveyor’s end, keeping 
an eagle eye out for missing diet items, for scanty 
portions that indicate a certain food is running low 
at the steam table. Walk over to check up? Not a 
step! Simply turn to the radio communication sys- 
tem at your side and speak to the responsible person 


in the kitchen. 


Take care of your 
Toastmaster toasters 
and they will serve you 
well. If you need re- 
pair parts, however, 
they are available 
through any of the 32 
Authorized Toast- 
master Products Service 
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Even if you can’t use wheels 
under your kitchen help, you can 
put rollers under your trays. Fact 
is, several institutions are using 
conveyors to move trays steadily 
past the steam table where meat, 
potatoes, and vegetables are 
served. Reminds you of a Toast- 
master toastet’s Continuous toast 
production. There are models to 
meet every volume requirement. 




































Take another good long look at your kitchen equip- 
ment and decide whether it’s really placed for econ- 
omy of motion. A little, simple rearrangement might 
make a big difference—even if a tray conveyor and 
radio system is like a new Toastmaster* toaster... 
just not in the cards, right now, because of the war. 


TOASTMASTER Z 
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Bill McNary Is Living Symbol 


of Blue Cross Plan Ideals 


By VIRGINIA M. LIEBELER 


“When Ole Johnson left Denver a 
year and a half ago to work on the 
Alcan Highway it never occurred to 
him that he might need hospital care 
in Alaska but he did want protection 
for his wife and three small children 
at home. He was, nevertheless, great- 
ly pleased when he found that the long 
arm of the Blue Cross reached to the 
Yukon to pay his hospital bill for an 
emergency appendectomy. Thousands 
of other Blue Cross subscribers have 
found that this modern way of budget- 
ing hospital expense for the whole 
family comes in very handy at the 
most unexpected places and times.”* 

It’s William S. “Bill” McNary of 
Denver speaking. Speaking with the 
same simplicity, honesty and forth- 
rightness that characterize him now 
as executive director of Colorado’s 
Blue Cross Plan, as characterized him 
in his youth and in his college days. 
For straightforwardness and sincerity 
and kindness are inherent qualities in 
Bill McNary—dqualities of mind and 
heart so deeply ingrained that they 
infect everyone with whom he comes 
in contact. One feels better simply to 
have known a man like Bill. 

Step into the Blue Cross office in 
Denver’s Security Life Building and 
meet him in person—a husky man 
with cropped, dark curly hair, a genial 
smile and football shoulders. The 
faces of the staff in the outer office 
light up with affection and admiration 
as he approaches for McNary’s em- 
ployes have a deep and abiding respect 
for and devotion to him born of their 
knowledge of his justice, his sympa- 
thetic understanding and his genuine 
interest in their own as well as in 
others’ welfare. 


Big In Principle and Practice 


A big man you think as he strides 
toward you. And you're right. He 
is big. Big in his mental as well as his 
physical stature. Big in his principles 
and practices and concepts of life. 

What a football player he might 
have been you think. And again you’re 
right. Bill McNary was a football star 
at the University of Colorado. He 
was senior class president and busi- 
ness school president as well, and 
chairman of the junior prom; was, in 





*From an article, The Colorado Alumnus, 
requested from William S. McNary (Mar. 
1944). 
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William S. McNary, Colorado Blue Cross 


director, whose biography is given here 


fact, “top man” on the Colorado cam- 
pus, though he himself would be the 
last man in the world to admit or even 
believe it. For he is as modest as he 
is kind. 

He graduated from the University 
of Colorado witha bachelor of admin- 
istration degree in 1926; after that he 
spent a year in the oil fields of Texas 
with the Continental Oil Company, 
two with Swift and Company in Den- 
ver and then ten years as business 
manager of the University of Colo- 
rado School of Medicine and Hos- 
pitals. 


Served with Associations 


During this latter period he was, 
for six years, the executive secretary 
of the Colorado Hospital Association. 
He has also served as president of the 
Colorado Hospital Association, presi- 
dent of the Mid-West Hospital Asso- 
ciation and president of the Denver 
Council of Hospitals. . 

Although McNary has the mag- 
nanimous qualities that Westerners 
like to believe belong exclusively to 
them, he was not a Westerner by 
birth. He was born in Pittsburgh, 
Pa., in 1904, “in the same month as 
Washington, Lincoln, Lindbergh and 
other famous people,” he will tell you 
with the touch of whimsy that endears 
him to his employes. 
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From his sixth to his twelfth yea 
he was in Oklahoma, Texas and Ney 
Mexico; after that back to Pittsburgh 
to high school, and then to Denver 
which he tells you, voluntarily, ; 
probably the best place in the U.S.A) 
to live and to work. 


Visited Blue Cross Plans 


In September of 1938, after visiting 
several Blue Cross Plans, including 
the Minnesota Plan where he became 
imbued with van Steenwyk’s enthusi- 
asm and where, incidentally, he won 
the hearts of the Minnesota Plan's 
employes with his unfailing good na- 
ture and kindness—he, with two 
others, opened the Blue Cross office in 
Denver. He is proud of the fact that 
these two original employes are still 
with him, one—a former secretary at 
the hospital—now office manager; 
the other, a Denver man, now his 
assistant. 





Nearly 50 per cent of the people of ee 


& : 
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Denver are now enrolled in the Blue} | 
Cross and well over 25 per cent of the} | 


people of Colorado. “And we expect] | 


to keep right on going until all the 
rest eligible belong as well,” McNary 
says. And with his determination and 
tenacity, there is no doubt that some 
day it will be an accomplished fact. 
One of McNary’s greatest assets is 
his ability to get along well with his 
employes. He knows every one’ of 
them by name. Many of the Colorado 
Plan employes hired themselves to the 
McNary personality rather than to 
the job offered. And often, too, em- 
ployes who had decided to leave the 
Plan remain because, in their own 
words, “he is the right kind of boss 
and it’s more important to work for 


the right man than be unhappy in 


your job.” 
A Generous Attitude 


On occasion, he has re-hired em- 
ployes who did leave on short notice 
or with little reason. He explains that 
a person who is big enough to admit 
a mistake is entitled to another 
chance—an attitude which his staff 
members consider very generous. 

Certain it is that no one—employe 
or subscriber—is ever afraid of 4 
chilly reception from Bill McNary 
even under the most inauspicious of 
circumstances. His door is always 
open. His kindness and thoughtful- 
ness are reflected in almost everything 
he says and does and in his staff as 
well. His courtesy and graciousness 








are genuinely sincere. He has never 
been known to be guilty of the would- 
be-frightening austerity of many suc 
cessful business men, nor has he ever 
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adopted the “too-busy-to-see-anyone” 
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‘ANUSOL’* Hemorrhoidal Suppositories are avail- 
able to hospitals at the unusually low price of $2.00 


SCHERING & GLATZ, INC. 
113 West 18 Street, New York 11, N. Y. 


net for eight dozen (96) suppositories; in 32 indi- 
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attitude behind which many men hide. 

His warm personality, his sudden, 
disarming smile, his quick wit, his 
frankness and honesty, and his un- 
canny ability for remembering names 
are just a few of the many likeable 
qualities that have built up the Colo- 
rado Plan to its present enviable posi- 
tion and have won and held for 
McNary himself countless friends not 
only in Denver but wherever he goes. 


Provided Medical Care Early 


He was one of the first of the Mid- 
western directors foresighted enough 
to provide for a Medical Care Plan 
to go with the Hospital Plan. And the 
Colorado Medical Care Plan is ex- 
panding rapidly and soundly. McNary 
is genuinely concerned for the man in 
the little job, for the wife of the ser- 
vice man, and for anyone whose bur- 
dens seem too great for his shoulders. 
His generosity impels him to pay a 
questionable claim whenever possible 
rather than quibble. But he will not 
be imposed upon. 

Because he “started from scratch” 
in the Blue Cross field and actually 
served in practically every working 
capacity, he knows and sympathizes 
with the problems of each employe 
and department head. 

Many times, in the Plan’s early 
days, when McNary was conducting a 
group enrollment meeting, prospective 
subscribers asked questions regarding 
coverage which had to be answered 
negatively. There was never guile nor 
equivocation in McNary’s answer. 
He gave out with a forthright “No” 
that left no question in the mind of 
the subscriber-to-be but that must 
have impressed him favorably with 
the honesty of the man running the 
Blue Cross Plan. 


Open to Suggestions 


His openness to suggestions and 
criticism alike have resulted in many 
changes and improvements in the 
Plan. He is quick to admit his own 
mistakes and expect others to do like- 
wise. And he finds no error so great 
or its consequences so serious that he 
fails to see its amusing side. 

His employes and friends regard 
him as a big brother for they bring 
him not only their office but their 
personal problems, too. Invariably 
they find him sympathetic and helpful. 
Not prone to make snap judgments, 
he takes every facet and angle of a 
problem into consideration then gives 
the best advice of which he is capable. 
And it is practically always right. 

The Blue Cross makes too many 
demands on his time to permit him 
many serious outside interests. But 
he does admit to playing an excellent 
game of pitch, a medium game of 
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Technical Sgt. James A. Carey, former repre- 
sentative of the Cleveland Hospital Service 
Association, receiving the bronze star medal 
from Brig. Gen. Robert S. Israel, Jr., a 12th 
Air Force fighter wing commander, for "meri- 
torious service in direct support of combat 
operations." This took place in Italy 





poker, a poor hand of bridge and defi- 
nitely bad chess which he enjoys when 
he has the time for it. By his own 
admission, though, he’ll never be pres- 
ident because he fishes only once a 
year and plays golf only every second 
year. 
Passion for Pipe 


He has a passion for a big black 
pipe, obviously built for durability 
rather than beauty, and when discuss- 
ing or deciding an important problem 
his pipe gets a thorough overhauling 
with an incredibly elaborate set of 
pipe-cleaning tools including an old 
surgeon’s scalpel. He has an eagle 
eye for misspelled words and crooked- 
hanging pictures, and the power to 
concentrate to the point of being ob- 
livious of everyone or everything 
about him. : 

Mr. McNary is a member of nu- 
merous service and civic clubs and a 
leader in Denver’s civic welfare work, 
the Community Chest being one of his 
pet projects. 

He has served on many national 
Blue Cross committees. During the 
past four years he served for two 
years as chairman of the Hospital Re- 
lations Committee and for two as 
chairman of the Medical Relations 
Committee. He is now vice-chairman 
of the Hospital Service Plan Commis- 
sion. 

Like all true humanitarians in the 
Blue Cross, McNary has a very defi- 





nite philosophy regarding it. This 
philosophy embodies many of the prin- 
ciples that actuated the pioneers in the 
movement, tenets which should re- 
main its underlying principles for all 
time. He believes that the Plans were, 
and are, operated primarily in the 
interest of the subscribing public. 

“This must be true of any great 
national movement which is to suc-4 
ceed,” he says. ““The movement as we 
know it today was born in the great 
depression of the 1930's. It gained 
momentum rapidly because it proved 
to be of great benefit to all persons 
and organizations connected with it or 
affected by it. The problem of paying 
hospital bills which falls so unevenly 
on the individual family over the 
years has been made easy of solution. 
The Blue Cross helps the hospitals of 
course; it aids the doctor in giving 
good care and treatment to his pa- 
tients, but most of all, the Blue Cross 
prospered because it helps the people. 

“Community Service is the first of 
the three primary tenets on which our 
Blue Cross philosophy is based. With- 
out this underlying theme, the Plans 
might easily have become petty insur- 
ance rackets designed primarily to 
feather the nests of their promoters 
and as such they would have died 
aborning or flourished briefly accord- 
ing to the individual abilities of their 
originators. 


Non-Profit in Name and Fact 


“A real Blue Cross is non-profit in 
name and in fact. This must be so if 
it is to be truly a community service 
institution. ... 

“The third and last basic principle 
of the Blue Cross is our connection 
with our member hospitals. Connec- 
tion is not the proper word, of course. 
The Blue Cross Plan should rather 
be a projection of its hospitals; a 
‘growing out’ which enables the peo- 
ple of the community to utilize to the 
fullest the health giving and life sav- 
ing facilities which the modern hos- 
pital can and must provide. The basic 
weakness in some of our less effective! 
Plans is in the failure of the Plan 
trustees or administrators, and of 
hospitals, to recognize this funda- 
mental truth. Only hospitals can pro- 
vide hospital service and only through 
Blue Cross Plans can this service be 
easily, decently and properly made 
available to the public. No Plan cat 
do its ultimate job unless proper em: 
phasis is laid on the necessity for in- 
timate relationship with its member 
hospitals. The Blue Cross must not 
be either the rich uncle or the needy 
and neglected stepchild of its member 
hospitals. It must be a full partner 
in the big job of earning daily healti 
dividends for the people.” 
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“Estomac de Normandie”’ is currently a discreet term for dysentery now prevailing 

in the liberated and former battle areas of Normandy . . . but regardless 

of the parlance by which this dreadful infection is known . . . its disastrous effects 

cannot be disguised . . . nor can the cloak of gentility hide its stealthy infiltration into the very 
marrow of our national health. 

A recent report recommends frequent, rigid examinations of food handlers 

as a preventive program for bacillary dysentery: “In view of the addition to the population 

of returning military and civilian personnel, many of whom presumably will be 

carriers of bacillary dysentery, recommendations for an intensified preventive program 

are particularly timely.”! 

Any such program must. include the use of an exceptionally effective enteric bacteriostatic agent 
such as ‘SULFASUXIDINE’ succinylsulfathiazole. This efficient sulfonamide has proved 

its therapeutic value both in the treatment of acute or chronic bacillary dysentery? 

as well as the carrier state.’ 


Characterized by a low toxicity index, ‘suLFASUXIDINE’ succinylsulfathiazole also is remarkably 
effective as a bacteriostat in intestinal surgery. 


Supplied in 0.5 Gm. tablets in bottles of 100, 500 and 1000, as well as in powder form (for oral 
administration) in 4 and 1-pound bottles. Sharp & Dohme, Philadelphia 1, Pa. 


1, J.A.M.A., 126:1032, 1944 2. J. Lab. & Clin. Med., 28:162, 1942 3. The Lancet, No. 6319, pp. 471-472, Oct. 7, 1944. 
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Augusta, Me. — The Augusta State 
Hospital is the recipient of $10,000 in 
bonds from a clerk who worked in the 
institution 54 years ago, and who has 
since become a successful lawyer. 

Avon, Conn. — About $1,000 in gifts, 
large and small, have been received thus 
far for the construction of a swimming 
pool for blinded soldiers at the Old 
Farms Convalescent Home. 

Boston, Mass. — The famous Yankee 
Trading Post sale was held last month, 


continuing its unique plan of offering 
paintings and books for sale, with half 
the receipts going to the Children’s Hos- 
pital and half back to the donor. 

Chattanooga, Tenn. — The Baroness 
Erlanger Hospital is the recipient of a 
$100,000 bequest made by the late Mrs. 
Ann Tower Tarbell of Boston. 

Chelsea, Mass.—The American Legion 
Auxiliary of Malden, Mass., has voted 
the sum of $175 to furnish one room of 
the new John Adams Hospital. 
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Perhaps in this emergency your nursing staff can 
handle twice as much work as in normal times. 
But there’s a limit. Extend that limit with a de- 
pendable nurses’ call system‘... Cannon nurses’ 
service systems—Bedside Calls, Supervisory Sta- 


tions, Annunciators and Elapsed Time Recorders 





Chicago, Ill. — Approximately $6,000 
has been allotted to the Third Medical 
Service of St. Luke’s Hospital by G. D, 
Searle and Co. for research. work in 
amoebic dysentery and amebiasis. 

Clinton, Mass. — Brockelman Bros, 
Inc., has made a gift of $5,200 to the 
Clinton Hospital building fund for a 
room in the new structure in honor of 
the firm. 

Hartford, Conn. — The two million 
dollar St. Francis Hospital fund has 
passed the $1,500,000 mark, it has been 
announced. 

Jacksonville, Ill—A gift of $1,000 to 
the Passavant Memorial Hospital ex- 
pansion fund was voted unanimously by 
the local Kiwanis Club. 

Ludlow, Mass. — The committee in 
charge of raising $15,000 for improve- 
ments to Ludlow Hospital have held an 
auction through which they hope to 
achieve their goal. 

Madison, Wis.—A stainless steel tank 
used for heating woolen packs was pre- 
sented to the University of Wisconsin 
by five county chapters of the National 
Foundation for Infantile Paralysis. 

McKeesport, Pa.—A $600,000 building 
program, calling for an increase of 118 
beds, was launched by the McKeesport 
Hospital. 

Newburgh, N. Y.—St. Luke’s Hos- 
pital will receive the sum of $500,000 un- 
der the will of Mrs. Charles E. Town- 
send. The bequest will be known as 
the Dr. Charles E. Townsend Fund. 

New Haven, Conn.—Ward Beecher 
of Youngstown, Ohio, has subscribed 
$7,500 for the construction of a solarium 
in the proposed new wing of the Brad- 
ley Memorial Hospital. 

Ossining, N. Y.—It has been an- 
nounced that to date the Daughters of 
the American Revolution have contrib- 
uated over $55,000 for Navy hospital and 
equipment and $62,000 for Army hos- 
pital equipment. 

Peabody, Mass.—The will of Melville 
P. Beckett provides sums of money for 
the following institutions: $50,000 each 
for the Sutton Home for Aged Women 
and the Charles Haven Home for Aged 
Men; $10,000 for the J. B. Thomas Hos- 
pital, and $10,000 for the Salvation 
Army in Salem. 

Philadelphia, Pa.—The following insti- 
tutions will benefit under a_ charity 
trust fund established in 1935 by the 
late Jerome H. Louchheim: Eagleville 
Sanitarium for Consumptives, $50,000; 


—reduce needless running about, speed up ser- 
vice. They are available now ona regular priority 
basis for hospital modernization or new construc- 
, tion. Let Cannon help solve the help shortage. 


Lankenau Hospital, $15,000; Visiting 
Nurse Society of Philadelphia, $7,000; 
Children’s Hospital of Philadelphia, 
$25,000. 

Lankenau Hospital also received $5,- 
000 under the will of Mrs. John Mar- 
shall Gest, as well as the Betty Bach- 
arach Home for Crippled Children, 
Margate, N. J., $3,000, the Children’s 
Seashore House, Atlantic City, $3,000, 
and the Northern Home for Children, 
Philadelphia, $2,000. 

Pittsburgh, Pa.—Vesta Thomas, who 
died in Long Beach, Calif., left $10,000 
to three local institutions; the Episcopal 
Church Home, St. Margaret Memorial 
Hospital, and St. Barnabas Home, Gib- 
sonia, Pa. 





Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters ® Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
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They're armed with tourniquets and plasma instead 
of guns and grenades. e They’re the combat team 
of medical science—the medical officer and the aid 
men—and they’re fighting men, through and 
. through. e It isn’t a showy fighting job—just hard, 
dangerous work that goes on even when the guns are 
quiet. So often, rest for the men of medicine is limited to a 
few moments of relaxation with a friendly cigarette. 
More than likely it’s a Camel cigarette; for Camels, 


with their mildness and full, round flavor, are such a big favorite 
with fighting men in all the services. 






B. J. Reygolds Tobacco Company, Winston-Salem, N.O. 
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Prescott, Ariz.— John Thompson of 
Las Vegas ranch has donated a regis- 
tered Hereford bull calf to be auctioned 
off for the benefit of the Prescott Com- 
munity Hospital. 

San Francisco, Calif.—$30,000 was re- 
cently received by the Hooper Founda- 
tion for Medical Research from the Na- 
tional Foundation for Infantile Paralysis 
for research work on polio and sleeping 
sickness. 

South Orange, N. J.—Joseph Davis 
of South Orange has presented a modern 
premature infant station to the Beth 
Israel Hospital in Newark. 

Springfield, Mass. — A _ bequest of 
$1,000 for the Plunkett Memorial Hos- 
pital was included in the will of Select- 
man Thomas F. Russell. 

Storm Lake, Ia—The residents of 
Buena Vista County are to have a hos- 


Hospital Le 


Delaware 


The State Senate has approved a meas- 
ure introduced by Senator Harvey H. Law- 
son which would provide varying sums of 
money to the hospitals of the state over the 
next two years. The bill, incidentally, 
was the first one in the Delaware legisla- 
ture to pass under the three-fourths vote 
rule. Delaware Hospital in Wilmington is 
the largest single beneficiary under the bill, 
receiving $77,175. Homeopathic in Wil- 
mington was second with $47,250. 


District of Columbia 


The United States Senate is acting on a 
bill to provide a modern 1500-bed medical 
center for the District. The bill has been 
reported favorably by the Senate commit- 
tee headed by Senator Millard E. Tydings 
(Dem., Md.). The committee cited an 
acute shortage of beds in Washington, along 
with charges that existing hospitals are in 
many respects obsolete and constitute fire 
hazards. The bill, sponsored by Tydings 
and Sen. Theodore Bilbo (Dem., Miss.) 
calls for an expenditure of from seven to 
12 million dollars in Federal funds. Par- 
ticipating hospitals will eventually be called 
upon to make up one-third of the cost. 


Illinois 


A bill has been introduced into the IIli- 
nois House of Representatives by Rep. 
Randolph of Chicago which would pro- 
hibit any person from selling, giving away, 
or dispensing any of the sulfa drugs except 
on the prescription of a physician, surgeon, 
veterinarian, or dentist practicing under a 
state license. The bill is designed to pro- 
tect the public, inasmuch as the sulfa drugs 
have proven toxic effects as well as curative 
powers. 

S.B. 325, introduced in the Illinois assem- 
bly, requires every hospital upon demand 
to deliver all X-ray photographs in its 
possession to any person whose body or 
parts thereof is reproduced by the photo- 
graph and who has paid for such photogra- 
phy. This bill is now in committee. 
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pital through the gift of $100,000 by 
George J. Schaller, local banker. The 
gift provides for the purchase of land 
and construction of buildings, which 
the county will be asked to maintain. 

Utica, N. Y.—$400, representing the 
majority of the receipts of the annual 
dance of the Republican Women of the 
Legislature, will go to Rhoads General 
Hospital to provide a dark room for use 
of patients in developing and printing 
film. 

Thirty-four individuals were named as 
donors of gifts to the Children’s Hos- 
pital Home during the month of April. 

West Chester, Pa.—The Italian Social 
Club has donated $4,000 to the Memo- 
rial Hospital building fund for a four- 
bed ward, while the Eagles Home Asso- 
ciation, Aerie 1720, has given $3,000 for 
one of the three-bed wards. 


Kansas 


Governor Andrew Schieppel has signed a 
bill which will authorize the voters of 
Arkansas City to approve a $350,000 bond 
issue for a hospital and nurses training 
school, and to make an annual levy of two 
mills for their support. 


Massachusetts 


Members of the State Emergency Public 
Works Commission were called before a 
special legislative investigating committee 
to explain the year’s delay in failing to 
start construction of a 200-bed sospital 
addition to the Soldiers’ Home here au- 
thorized by the legislature April 18, 1944, 
with an appropriation of $750,000. 

A bill has been introduced in the legisla- 
ture which would permit the counties of 
Hampshire, Franklin, and Berkshire to 
assess costs at the Tricounty Tuberculosis 
Hospital at Leeds as a county tax distribu- 
tion rather than to make assessments upon 
each town or city in proportion to the 
cases handled by the hospital from these 
towns. 

A bill is before the Senate Ways and 
Means Committee calling for the con- 
struction of a new cancer hospital within 
10 miles of the state house. The proposed 
building would have 200 beds for cancer 
patients and 600 beds for other chronic 
cases. 

In another bill the state was asked to 
reimburse two farmers whose farms had 
been burned by an escaped inmate of 
Northhampton State (Insane) Hospital. 
The fact that the arsonist was a ward of 
the state at the time of his crimes makes 
the state liable, said the bill. 

Michigan 

The State Hospital Commission and the 
Michigan Society for Mental Hygiene have 
offered a counter proposal to Gov. Kelly’s 
suggested reorganization of the hospital 
system. Whereas Kelly, on the advice of 
a joint legislative committee, offered to 
make the commission an advisory body, the 





first two named societies would make the 
commission the ruling body. The commis. 
sion would appoint its own head, who in 
turn would appoint superintendents of 
various state institutions with the com- 
mission’s approval. Kelly said he would 
go along with any proposal that would do 
the job and eliminate politics. 


New York 


Governor Dewey has signed a bill per- 
mitting employes in certain state institu. 
tions, chiefly under the departments of cor- 
rection and hygiene, to obtain overtime pay 
for extra work done on holidays and vaca- 
tion periods. The overtime pay may be 
taken out in additional time off if the 
employe desires this, according to the bill. 
The shortage of help has forced the em- 
ployes to work longer hours, up to now on 
a straight time basis. 

Another bill signed by the Governor en- 
ables certain employes engaged in extra 
hazardous or arduous work, such as those 
employed in disturbed wards, contagious 
disease wards, etc., to be paid a bonus, up 
to 10 per cent of their wages. 

In New York City, Mayor La Guardia 
signed a bill under which the city will con- 
struct and equip a $1,500,000 cancer hos- 
pital adjacent to the Memorial Hospital for 
the Treatment of Cancer and Allied Dis- 
eases. The land on which the building will 
be built, and the staff of the new institu- 
tion will belong to Memorial Hospital. 

Governor Dewey has vetoed two bills 
which had been passed by the legislature 
which would have permitted graduates of 
unapproved medical schools to take licens- 
ing examinations in the State. Supporters 
of the bill claimed that it was an answer 
to the current shortage of physicians, but 
Gov. Dewey insisted that standards must be 
maintained despite the shortage. 


North Carolina 


A state hospital and medical care pro- 
gram was approved in a bill enacted by 
the North Carolina legislature after the 
Senate gave up its attempt to cut a $1,000,- 


000 contingency appropriation for the care , 


of indigent patients in half, with the other 
$500,000 to be used for the construction 
and enlargement of rural hospitals. The 
bill as finally passed provides for a survey 
of North Carolina’s medical and hospital 
needs. The location of a hospital to be 
operated in connection with the North 
Carolina Medical School, and the expansion 
of the school into a four-year institution 
await the outcome of the survey. 

The senate of the North Carolina legis- 
lature has killed a house bill which would 
have provided fines for superintendents and 
managers of state hospitals and institutions 
who fail to maintain satisfactory sanitary 
conditions. 


Pennsylvania 


In the first major appropriation bill to 
cote before the current session of the state 
legislature, $8,735,550 would be allocated to 
state-aided hospitals in Pennsylvania for 
the 1945-47 biennium. The measure would 
increase the amount of state aid from the 

(Continued on Page 58) 
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COLOR 
DYNAMICS 


HAT Pittsburgh’s new science of 

COLOR DYNAMICS should 
arouse widespread interest among hos- 
pital authorities is quite logical. 


For years, medical men have recog- 
nized the growing importance of color 
therapy. Many of them cooperated sin- 
cerely and diligently with Pittsburgh’s 
experts to establish the extent of the 
influence of color upon the bodies, 
nerves and minds of human beings. 


Out of conferences with hospital 
executives, maintenance superintend- 
ents, nurses—as well as with surgeons 
and medical specialists—came many 
of the practical details of this system 
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@ Color scheme of cadet nurses’ room at St. Margaret’s Hospital, Dor- 
chester, Mass., which follows the principles of COLOR DYNAMICS. 


Scientific use of color to aid Color Fherapy 


—speeds convalescence .. . increases 


for utilizing the energy in color 
through COLOR DYNAMICS. 


By the purposeful use of the 
power of color, patients’ rooms and 
wards can be painted in colors to 
hasten recovery, operating rooms to 
make surgery easier, labor rooms to 
relieve the feeling of claustrophobia 
from which occupants often 
suffer, nurses’ stations to pro- 
mote alertness and efficiency, 
lobbies, corridors, solaria and 
dining rooms to be friendly 
and inviting at all times. 


COLOR DYNAMICS has 
transformed drab and unin- 


TEP PAN OPEL LEM ERS IIT TD IT POT OEE 


ETS 


sg 





FOR 











BURGH 


PITTSBURGH PLATE GLASS COMPANY, 


PITTSBURGH STANDS QUALITY PAINT 


efficiency of medical and nursing staffs. 


viting institutions into charming and 
attractive establishments. 

And when you specify paint, be sure 
it’s Pittsburgh! Being enriched with 
“Vitolized Oils’, Pittsburgh Paints 
stay live, tough, elastic—provide long- 
lasting paint protection! 

You'll find the fascinating story of 
COLOR DYNAMICS as an aid 
to color therapy explained sim- 
ply and completely in our new 
book on this subject. Send for 
your free copy . .. today! Pitts- 
burgh Plate Glass Co., Paint 
Division, Pittsburgh 22, Penna. 
Dept. 5H-123. 
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Who's Whe in Hospitals 


James H. Cookman has resigned as 
superintendent of Harrington Memorial 
Hospital in Southbridge, Mass. On 
June 15, Mr. Cookman will become su- 
perintendent of the Union Hospital in 
Framingham, Mass. 


Carl A. Lindblad, superintendent of 
the Homeopathic Hospital in Provi- 
dence, R. I., was elected president of 
the New England Hospital Assembly at 
a two-day conference of the association 
in Boston. 


Col. Aleksel A. Leonidoff, formerly 
assistant superintendent of Browne Me- 


| morial Hospital, Poughkeepsie, N. Y., 


has been awarded the Bronze Star for 
meritorious work as medical adviser to 


‘the Chinese army. 


L. Gertrude Farris has been appointed 
superintendent of the Providence, R. L., 
Floating Hospital. She succeeds C. L. 
Carpenter, who has left to enter the 
armed forces. 


Dr. Louis G. Beall, who was recently 
elected acting superintendent of the 
Morgantown (N. C.) -State Hospital, 
has advised the State Hospitals Board 
of Control that he will accept the ap- 
pointment. 


Theodore Childs, formerly assistant 
superintendent of the Long Island Col- 
lege Hospital, has been appointed super- 
intendent of the Brooklyn Hospital, 
Brockton, Mass., effective June 1. 


Fred Fish, who has been for some 
time the assistant. superintendent of the 
Lenox Hill Hospital, in New York, has 
taken charge of the Bushwick Hospital 
of Brooklyn. 


Dr. Charles E. Clark, of Norwich, 


Conn., has been appointed superinten- 


dent of the State Hospital for the Insane 
at Phoenix, Ariz. He succeeds Dr. 
Jeremiah Motzger, who resigned effec- 
tive April 30. 


Col. Thomas R. Goethals has been ap- 
pointed director of the Lovell General 
Army Hospital at Fort Devens, Mass. 
Col. Goethals succeeds Col. Julian Ben- 
jamin, who becomes chief of medical 


| services at the institution. 


W. R. Livermore, superintendent of 
the Waverly Hills Tuberculosis Sani- 


| tarium at Waverly Hills, Ky., for the 





past 17 years, has resigned the position 
and will retire. No successor has as yet 
been named. 


Dr. G. W. Earle has been appointed 
Superintendent of the Wyoming State 
Hospital at Casper. Dr. Earle, who re- 
signed as mayor of Casper to accept the 
Position, succeeds Dr. D. W. McEnerny, 
who resigned because of ill health. 


Brig. Gen. George B. Foster, Jr., 
U.S.A., commanding officer of O’Reilly 





Forst R. Ostrander, president of the South- 
Western Michigan Hospital Council, who has 
been added to the editorial advisory council 
of Hospital Management and who, as of May 
15, becomes administrator of the new Pawat- 
ing Hospital at Niles, Mich. Mr. Ostrander 
has been administrator for many years at 
James W. Sheldon Memorial Hospital, Albion, 
Mich. In the hospital administrative field he 
has established a reputation as one who suc- 
cessfully combines a sound, practical viewpoint 
with one that is eminently progressive and 
Hospital Management is privileged to wel- 
come him to its editorial advisory board 


General Hospital, Springfield, Mo., has 
been awarded an_ engraved bronze 
plaque by the Springfield Chamber of 
Commerce in token of his selection as 
Springfield’s “outstanding citizen and 
man of the year.” 


Col. Henry Beeuwkes,. U.S.A., com- 
manding officer of Valley Forge General 
Hospital since its inception two and a 
half years ago, has been retired from 
active duty after long army service. 
Col. William E. Vaughan succeeds him 
in the post. 


Dr. John F. Owen, superintendent of 
the state hospital at Raleigh, N. C., since 
1942, has been appointed to head a men- 
tal hygiene bureau of the District of 
Columbia Health Department, Wash- 
ington, D. C. 


John A. Moberly has been named ad- 
ministrator of the Clearfield Hospital in 
Clearfield, Pa., succeeding David R. 
Kemerson. Mr. Moberly has been for 
the past 12 years connected with the 
management of the Conemaugh Valley 
Memorial Hospital. 
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Dr. M. S. Falk, U. S. Public Health 
Service, has assumed the directorship of 
the new 50-bed venereal disease hospital 
which has just been completed adjacent 
to the Salt Lake General Hospital, Salt 
Lake City, Utah. 


John B. Kelly, for nearly 15 years su- 
perintendent of the New York State Re- 
construction Home in West Haverstraw, 
N. Y., has resigned. His resignation 
will take effect when a successor can be 
found. , 


Arthur B. Solon has been appointed 
superintendent of the Suburban Hos- 
pital, Bethesda, Md. He succeeds J. 
Dewey Lutes in the post (see page 48, 
March, 1945, HospIrAaL MANAGEMENT). 


Arkell B. Cook has assumed his duties 
as superintendent of the Monmouth Me- 
morial Hospital, Long Beach, N. J. 


Dr. George H. Van Dusen is the new 
superintendent of the Christian Welfare 
Hospital in East St. Louis, Ill. He suc- 
ceeds Uzzell Phillips, who resigned due 
to ill health. 


Mrs. Ruth Schumaker has been ap- 
pointed superintendent of the Jasper 
County Hospital, Rensselaer, Ind. She 
succeeds Miss Cleo Clendenin, who has 
resigned. 


R. R. Prangley, business manager of 
the Colorado University School of Med- 
icine for the last three years, has been 
appointed superintendent of the St. 
Luke’s Hospital, Denver, Colo. Frank 
J. Walter leaves St. Luke’s to become 
administrator of Good Samaritan Hos- 
pital in Portland, Ore. (See page 44, 
February, 1945, HosprraL MANAGEMENT). 


Edith Bennett, who has on two sep- 
arate occasions served as superintendent 
of the Ames, Mass., Municipal Hospital, 
has resigned. No successor has been 
named, 


Jerome F. Peck has submitted his res- 
ignation as superintendent of the Bing- 
hamton City Hospital, Binghamton, N. 
Y., because of ill health. Beatrice E. 
Ritter, director of nursing, has also re- 
signed. 


George B. Bernheim, a member of the 
Board of Trustees of the Mt. Sinai Hos- 
pital, New York, for more than 20 years, 
has been elected president of the insti- 
tution. He succeeds the late Waldemar 
Kops. 


Dr. Cornelius P. Rhoads, since 1939 
director of the Memorial Hospital for 
the Treatment of Cancer and Allied Dis- 
eases, New York, has returned to his 
post after nearly two years as Chief of 
the Medical Division of the Army Chem- 
ical Warfare Service. Dr. Rhoads re- 
ceived a citation for his war service. 
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e 
Legislation 

(Continued from Page 56) 
present $3.50 to $4 for each patient recéiv- 
ing free treatment. 

Also introduced at the present session 
was Bill 558, which would launch the Blue 
Cross Plan for hospital insurance into the 
field of medical insurance. At present the 
medical insurance is handled by the Medical 
Service Association. If the bill is passed, 
the services of the latter will be assumed 
by the Blue Cross. 


Rhode Island 


A part of the tax bill recently signed by 
Gov. McGrath provides that during any 
year in which the General Assembly appro- 
priates $15,000 to the Newport Hospital, 


the hospital must admit any person with a 
contagious disease from any town in New- 
port. County on the same basis that it 
admits residents of Newport and shall make 
no charge to any such town or city. 

It was also proposed that the Charles V. 
Chapin Hospital of Providence would be 
denied its annual state appropriation of 
$200,000 if the hospital continued to pro- 
hibit the hospital’s ambulance from leaving 
Providence. 

Texas 


A concurrent resolution which has been 
passed by the House of Representatives 
provides for a statewide commission to 
assist the State Department of Public 
Health in a survey to determine the oe 
for extra hospital facilities. 





California 


Los Angeles—The impending prospect 
of large forces of men operating in the 
Pacific theater of war has started a 
movement here for increased Merchant 
Marine hospitals on the West Coast. 

Pasadena—The Grace Hospital Asso- 
ciation has asked an architect to draw 
up plans for a 40-bed hospital to be 
built in the Pasadena-San Gabriel Val- 
ley area. Emphasis will be on accom- 
modations for the low-income group. 

Richmond—Plans for the construction 
of a $250,000 addition to Richmond Hos- 
pital, almost doubling the institution’s 
capacity, have been announced by J. S. 
Rafter, hospital administrator. 

San Francisco—$750,000 will be sought 
to ‘construct a new wing at the Chil- 
dren’s Hospital to augment the famous 
“Little Jim Ward”, built in 1928 and 
since outmoded. 

San Gabriel—Plans for a large mental 
hospital to be erected here at an even- 
tual cost of $500,000 or more were sub- 
mitted to the County Regional Planning 
Commission at a public hearing in Los 
Angeles recently. 


Colorado 


Denver—At a meeting of nearly all 
the Jewish physicians and surgeons of 
Denver, it was decided to formulate 
plans for the construction of a $750,000 
hospital as soon as conditions permit. 
The hospital would be non-sectarian. 


A campaign has been launched to 
raise money for a million-dollar hospital 
to be erected in honor of Maj. Gen. 
Maurice B. Rose, Third Armored Divi- 
sion commander who was killed recently 
in Germany. 


Connecticut 


Manchester — Manchester Memorial 
Hospital faces a suit of $10,000 brought 
by Catherine Brown of Pittsfield, Mass., 
who charges that while a visitor at the 
institution she slipped and fell upon an 
unsafe and highly polished floor, sus- 
taining a back injury. 
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District of Columbia 


Washington—The Pan American San- 
itary Bureau joined in the fight against 
venereal disease in the Mexican Repub- 
lic by sending complete laboratory; and 
office equipment to the disease control 
center in Mexico City. 


Illinois 


Chicago—The Women’s Board of Mt. 
Sinai Hospital has opened a general gift 
shop on the first floor of the institution. 
All profits of the shop will go to the 
hospital. 

The Board of Homes and Hospitals 
of the Methodist Church has issued the 
first volume of a Bulletin which will set 
forth the views of the organization along 
with news matter. 

Springfield—Attorney General George 
F. Barrett has held that employes of 
county tuberculosis sanitariums in coun- 
ties which come under the provisions of 
the Illinois municipal retirement fund 
act are to be considered as employes 
covered by the provisions of that act. 

Springfield—Payment under Old Age 
Pension program in March set new rec- 
ords in average awards to pensioners for 
medical care and hospitalization. A total 
of $52,247 was paid without federal aid. 

Springfield—Lester J. Norris has been 
appointed by Gov. D. H. Green as a 
member of the Medical Center Commis- 
sion, a body established to develop the 
medical center in Chicago. Mr. Norris 
is a director of the Delnor Hospital, 
which he erected for the St. Charles III. 
community. 


Kansas 


Emporia—The immediate employment 
of a competent, full-time superintendent 
at the Newman Memorial County Hos- 
pital and closer cooperation between the 
trustees and the medical staff were rec- 
ommended to alleviate unpleasant con- 
ditions existing at the institution. 

Winfield — The city of Winfield has 
voted to issue $300,000 in bonds for the 
erection of an addition to the William 
Newton Memorial Hospital and a nurses 





The hospital 
will have a bed capacity of 100. 


home and training school. 


Massachusetts 


Boston — The Institute of Pastoral 
Care of the Massachusett General Hos. 
pital has begun publication of a monthly 
bulletin. outlining the purposes and 
methods of pastoral care during war- 
time. 

A statute is proposed for Massachu- 
setts which would put a tax of $2 per 
year on drinkers of alcoholic beverages 
in order to finance a state hospital for 
alcoholics. The Bartenders’ Union js 
fighting the measure. 

The vacating of several buildings at 
Long Island Hospital in Boston harbor 
and the razing of others as fire hazards 
were among a list of recommendations 
submitted to Mayor J. E. Kerrigan by 
Building Commissioner J. H. Mooney. 
The mayor had previously recommended 
to the city council that repairs be made 
to the Long Island boat, and that even- 
tual removal of the hospital to the main- 
land be effected at a cost of $6,566,000. 


New Jersey 


Oradell—A measure providing tempo- 
rary relief for the overcrowding in En- 
glewood, Hackensack, and Holy Name 
Hospitals was taken with the opening 
of the old west wing of the Old People’s 
Home here as a 30-bed hospital. 


New York 


New York—The United States Treas- 
ury Department has announced that the 
18,000 employes of New York’s 27 mu- 
nicipal hospitals have set a quota of 
$1,500,000 in the coming Seventh War 
Loan drive. 

Port Washington—A new institution, 
known as. the Doctor’s Hospital, has 
opened here and is expected to relieve 
the critical bed shortage in this area. 

Poughkeepsie—Charging that he was 
seriously injured by another patient 
while an inmate at the Harlem Valley 
State (Mental) Hospital, Michael Sco- 
lavino has filed a claim against the State 
of New York seeking $50,000 damages. 

Troy—The Troy Hospital Association 
has purchased an apartment house adja- 
cent to the Troy Hospital which will be 
used as nurses’ quarters. The cost was 
$16,000. 

Tarrytown—The lives of 55 patients 
were endangered in a recent fire which 
did considerable damage to the laundry 
in the cellar beneath the men’s ward. 

White Plains — Construction of the 
1,500-bed Veterans Facility at Crugers 
Park in Westchester County is sched- 
uled to begin in August. The Veterans 
Administration has purchased the Park 
from the county for $125,000. 


Ohio 


Cleveland — In a scathing report, a 
Cleveland grand jury has indicted three 
former attendants at Cleveland State 
Hospital on charges of assault to wound 
patients. The entire institution was 
labeled by the jury as “a prison for the 
well; hell for the sick.” 
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“An Excellent Idea” 


That's what William D. Entley, 
Superintendent of Arnot-Ogden 
Memorial Hospital, Elmira, New 
York, thinks of the practice of 
routing copies of Hospital Man- 
agement to the various depart- 
ment heads so that they may 
keep informed on the latest de- 
velopments and procedures as 
they are reported each month. 


This is an opinion he shares 


articles in Hospital Management 
dealing with subjects of special 
interest to these departments 
this seems like an especially 
good recommendation. 


Mr. Entley's second sugges- 
tion is equally good. He goes on 
to say, "Il believe even more 
might be gained through staff 
conferences to discuss various 
articles." Undoubtedly such 
meetings would stimulate think- 


Pa with many eminent administra- ing which would result in better 
aad tors who have told us that this practices, economies, and im- 
e's has been standard practice in _ proved services to patients. 
their organization for many If you are not routing Hos- 
me iis pital Management to each of 
nt Then he adds two more ob- _ your department heads, why not 
Be: servations on this subject which start doing so today? The over- 
| are worthy of the consideration | whelming number of our sub- 
nt of all administrators: "We have _ scribers who follow this practice 
eve found another idea quite profit- is good testimony as to the 
was able and that is to furnish the soundness of doing so. And full 
[ Training School and Dietary De- consideration of the ideas 
co- partments with their own copies, | brought forward by Mr. Entley 
= permitting them to build up a _— should pay large dividends to 
ion library for reference use." In — yourhospital and the community 
ae view of the large number of __ it serves. 
nts 
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| YOUR HOSPITAL 
Tite) 0 -Vilel. mi. 


DAV-SON 
BULLETIN 
BOARDS 
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CORK BACKED 
for. 
QUICK POSTING. 








EACH BOARD 
A CENTRAL 
NEWS HEADQUARTERS 


Leading hospitals 
hang DAV-SON 
boards in reception 
rooms..corridors.. 
labs . . dietician 
rooms—for posting 
general news, tech- 
4 nical data, menus, 
schedules—to per- 
sonnel, patients 
and visitors. 


BUILT FOR HARD USAGE 


Sturdy walnut finished frames. Real 
cork posting surface—mounted on 3-ply 
veneer. Seasoned, straight hanging 
doors. Finished hardware and locks. 
Quality at low cost. 





¢ SINGLE OR DOUBLE UNITS 
¢ GLASS DOORS OR PLAIN 
¢ STOCK OR SPECIAL SIZES 








SEND FOR CIRCULAR 
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Pennsylvania 


Philadelphia—The Philadelphia Hos- 
pital Association has voted opposition 
to any increase in the rates for private 
duty nurses at this time. 

Fire, starting in a kitchen, menaced 
240 patients of the Philadelphia Home 
for Incurables last month. After an 
hour of battling, firemen brought the 
blaze under control. 


Reading — St. Joseph’s Hospital has 
started publication of a monthly journal 
concerning the hospital. The organ will 
be known as the Stethoscope. 


Rhode Island; 


Providence — The City Council has 
passed an ordinance amending the zon- 
ing laws to permit Miriam Hospital to 
build a hospital in an apartment-zoned 
area. Adjacent property owners had 
opposed the move. 


South Carolina 


Charleston—The staff of Roper Hos- 
pital has maintained that with the new 
additions to that institution, further ex- 
pansion of the South Carolina Medical 
College hospital is unnecessary. The 
two institutions have been at odds for 
some time over the matter. 


Tennessee 


Memphis—Plans for the building and 
equipping of the West Tennessee Tuber- 
culosis Hospital here at an estimated 
cost of between $2,000,000 and $2,250,- 
000 have been approved by the Tennes- 
see Tuberculosis Hospital Committee at 
Nashville. 


Texas 


Dallas — Several interested groups in 
the city of Dallas have initiated a pro- 
gram through which they expect even- 
tually to build a one-million volume 
library for the new Southwestern Medi- 
cal Foundation. 


Vermont 


Springfield—The Hospital Aids Soci- 
ety of Springfield Hospital have recently 
done over and furnished a recreation 
room, kitchenette, and breakfast room 
for the use of the nurses. .The Society 
also supplies the food. 


Virginia 
Richmond—The State Hospital Board 


in a meeting placed under consideration 
a proposal to move the Petersburg State 


Negro Colony to another site as neces- 


sary enlargement of the institution can- 
not be carried out on the present site. 


Washington 


Hoquiam—Weary of being singled out 
as the only city of 10,000 or more popu- 
lation in the United States without a 
hospital, Hoquiam citizens have started 
agitation to have one built. 

Renton—A new hospital, built at a 
cost of $600,000 has been opened at Ren- 
ton. Principal feature of the 100-bed 
structure is the design, which resembles 
the spokes of a wheel, providing maxi- 
mum light and air for each room. 





Tacoma—A collection of funds is be. 
ing taken up among members of the 
Lumber and Sawmill Workers Union 
(A.F.L.) to start a drive for a polio 
hospital similar to the institution at 
Warm Springs, Ga. 


Wisconsin 


Janesville—An addition to Mercy Hos- 
pital costing a half million dollars was 
proposed in a meeting of Janesville citi- 
zens by Sister Cor Marie, superinten- 
dent. 

Menomonie — A committee from the 
Dunn County board of supervisors has 
met with the city aldermen and mayor 
to study the proposal that the county 
take a share in the cost and operations 
of the Menomonie City Hospital. 

Wyoming 

Evanston—St. Paul’s Memorial Hos- 
pital board has begun a drive to raise the 
remainder of the funds necessary to 
construct and equip a modern hospital 
in Evanston. The community has been 
dependent on neighboring hospitals for 
its service. 


Canada 


Montreal, P.Q.—Need has been stressed 
for the construction of a 1,500-bed hos- 
pital for the chronically ill here. The 
institution would be affiliated with Mc- 
Gill University and the University of 
Montreal. 

Quebec, P. Q. — A grant of $200,000 
has been made by the Provincial Gov- 
ernment of Quebec for the construction 
of a maternity hospital in Quebec West. 





Establish Authority 
For State Hospitals 


Efforts ‘to set up a definite division of 
authority between the business management 
and medical staffs at the state mental hos- 
pitals in North Carolina in order to elimi- 
nate friction that has existed in the past 
were begun at a meeting of the executive 
committee of the State Hospitals Board of 
Control at Raleigh, N. C., May 4, and tt 
was agreed that the impending appointment 
of a general superintendent of mental hy- 
giene will iron out the difficulties. 

Speaking in behalf of the business man- 
agers, General Business Manager R. 
Rothgeb told the board that “the business 
management is just as concerned about the 
welfare of patients as the medical staffs. 
We only wish to be placed in a field in 
which we can exercise authority in busi 
ness management. We don’t want to go 
into the medical end of the administration, 
and we can’t conceive why a man skilled in 
medicine should want to go into the man- 
agement field. I agree that there should 
be some division of authority, and I see 
no reason why business management and 
the professional staffs should not go hand- 
in-hand.” 

The executive committee at the meeting 
voted to request the State Advisory Medi- 
cal Committee to prepare and submit within 
the near future a list of recommended met 
who might be willing to accept the post of 
general superintendent of the hospitals. 
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40,000 | muscularly 


WINTHROP CHEMICAL COMPANY, INC. 
1S Be WINDSOR, ONT. ; 


NEW YORK 





INITIAL 
CONTINUING DOSAGE | UNITS IN 
INDICATIONS | f.-. 3 (UNITS) A, REMARKS 
Serious Infections (staph- (a) Intravenous drip: | 40,000 to | (a) Dissolve ¥ of 24 hr. dose in 
ylococcus, clostridium, 2000 to 5000 every | 120,000 | 1 liter (1000 cc.) normal saline; 
hemolytic streptococcus, hr. or more | let drip at 30 to 40 drops per 
anaerobic streptococcus, minute. 
pneumococcus, gonococ- 
cus, anthrax, menin-| 15,000 or 40,000 to | (b) Concentration: 5000 U. per 
gococcus) to (b) Intramuscularly: | 120,000 | cc. normal saline. 
dul d child 20,000 | 10,000 to 20,000] or more 
Adults and children every 3 or 4 hr. 
or 40,000 to : : 
(c) Intramuscular drip | 120,000 {c) tao — dose in 250 cc. 
or more | normal saline. 
Infants 5000 | 3000 to 10,000 in- | 20,000 to | Each dose in 1 or 2 cc. of normal 
to tramuscularly every | 40,000 | saline. 
10,000 | 3 hr. or more 
Chronically infected com- 10,000 every 2 hr. or 40,000 to | Concentration for intramuscular 
pound injuries, osteomy- 5000 20,000 every 4 hr. 120,000 | inj: 5000 U. per cc. normal 
elitis, etc. pn intramuscularly or in- | or more | saline. 
Adults and children 10,000 | travenously. Larger For intravenous inj.: 1000 to 
‘ doses may be neces- 5000 U. per ce. 
sary at times. Supplement with local treatment. 
Gonorrhea 20,000 every 3 hr. intra- 100,000 Results of treatment should be 
muscularly for 5 doses controlled by culture of exudate. 
Empyema 30,000 to 40,000 once or twice | 30,000 to | Dissolve in 20 to 40 cc. normal 
Adults and children daily into empyema cavity 80,000 | saline and inject into empyema 
cavity after aspiration of pus. 
Meningitis 10,000 once or twice daily | 10,000 to | Concentration: 1000 U. per cc. 
Adults and children into subarachnoid space or | 20,000 | normal saline. 
intracisternally 
Bacterial Endocarditis 25,000 | 25,000 to 40,000 | 200,000 to} Continuous treatment for 3 weeks 
Adults and children to every 3 hr. intra-| 300,000 | or longer. Ina few cases the in- 





travenous drip is more advan- 
tageous. 





y Chester S. Keefer, Wer Production Bscrd elaine 





Apr. 1, 1945; and eat Wallace E. Herrell and Roger L. J. Kennedy, Journal of esse -ag d 
~ 25.505, Dec., 1944. . 


Wat for poll ge ope of tis Dosage Tle 


Penicillin Sodium-Winthrop is available in vials (with rubber dia- 
phragm stopper) of 100,000 Oxford Units. 
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THONET BENTWOOD 
CHAIRS AND TABLES 


CONSTANTLY IMITATED 
—NEVER EQUALLED 





THONET 


BROS. INC. 


1 PARK AVE., NEW YORK 16,N.Y. ’ 
1698 Merchandise Mart, Chicago, Ill. 


Factories: 


York, Penn. ; Statesville, N. C.; Sheboygan, Wis. 
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New Mercy Hospital addition at Rockville Center, L. I., which was designed by Joseph Gunther 

of Valley Stream, Long Island, with B. E. Langard, New York, as consulting engineer. Basic 

specifications were drawn by the Public Buildings Administration, Emergency Operations Unit. 

Masonry and tile were used up to the ceiling level. Above that the joists, rafters, braces and 

furring strips are made of flameproofed wood. Photo by permission of American Lumber & 
Treating Company 





N.Y. Association Protests to WFA 
Over Failure of Poultry Priority 


A resolution embodying a com- 
plaint to the War Food Administra- 
tion on the failure of the supposed 
priority for hospitals in securing a 
supply of poultry was adopted at the 
meeting of the Greater New York 
Hospital Association held on April 27. 
The situation was reported as so bad 
that a number of hospitals sent in- 
dignant wires to the government 
agency on the subject. 

It was generally declared that in 
addition to the severe shortage of 
meats, poultry, notwithstanding the 
suggested priority arrangement, had 
become so scarce that the minimum of 
six-tenths of a pound per bed per 
week had not been available, and pa- 
tients in consequence had for days 
been dining off cold cuts and salads. 
The so-called priority program was 
placed in effect seven and a half weeks 
before the meeting, it was stated, but 
had proved to be entirely futile. 

Publicity Director Golden, of the 
Associated Hospital Service, made a 
strong plea for a consistent public re- 
lations program by the organization, 
after he had been introduced by John 
H. Olsen in connection with the Iat- 
ter’s suggestion that all hospitals do 
something by way of public observ- 
ance of National Hospital Day. Mr. 
Golden pointed out that there is a 
real job to be done, which would 
eventually benefit every member hos- 
pital. The fact that the Associated 
Hospital Service gained 700,000 sub- 
scribers in the past two years, after 
eight years of successful operation, 
was attributed by him largely to the 
increased tempo of the organization’s 
public relations work in the period. 


Another item of increased benefits 
to subscribers in the Associated Hos- 
pital Service was reported, in the in- 
crease of the period, following 21 
days’ service, in which the subscriber 
is entitled to a discount below the hos- 
pital’s usual rates, from 90 to 180 
days. This will cost the A.H.S. only 
about $30,000 to $40,000 a year, it 
is estimated, and will be of great 
assistance to persons hospitalized for 
extended periods. Other increased 
benefits are under consideration as a 
result of the increased enrollment 
which has brought the total member- 
ship to nearly two million subscribers. 


Feared Dissatisfaction 


Disapproval of a request by the pri- 
vate duty nurses in District 13 for a 
rate of one dollar an hour and meals 
was reported by John F. McCormack, 
president of the State Association, re- 
porting for the Committee on Per- 
sonnel . Practices. The proposal was 
discussed at a meeting at which the 
committee went over the matter with 
representatives of the nurses, and 
pointed out to them that the increase 
would be certain to cause dissatisfac- 
tion among the general duty nurses 
employed by the hospitals, resulting 
in loss of personnel and a reversal of 
the desired trend from private to gen- 
eral duty nursing. 

Arrangements for the Association’s 
annual meeting and luncheon on May 
25 were reported by George Holmes. 
The affair will be held, as usual, at 
the Hotel McAlpin, with a number of 
well-known figures in the field as 
speakers, and it will be the last meet- 
ing until September. 
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oA PEASTICROCK! 


Spread a soundless, sanitary, enduring “plastic 
rug” over your worn floors quickly with a trowel 


Plastic Rock is silent, without resonance; feels like cork 
under foot. Ideal for sun decks, tennis courts, etc.; 
weather-proof, does not give off heat. Skid-proof wet 
or dry, preventing accidents; sanitary, not collecting 
dirty water; spark-proof, dustless, waterproof. Does not 
crack, splinter, crumble, curl, or loosen; 5-year-old floors 
show almost no wear. Easy to apply; old floor Saturday, 
new floor Monday. Packed complete in barrels; no con- 
fusing formulae; contractor or maintenance crew can 
put on. Handsome; dark gray, red, or brown. 


Write for Report 20-5 


UNITED LABORATORIES, 


16811 EUCLID AVENUE 


INC. 


CLEVELAND 12, OHIO 


Export Division: WASHINGTON INTERNATIONAL SALES, Washington, D.C. 
In Canada: STORRAR MANUFACTURING COMPANY, Weston, Ontario 











MOVIES! 








we 
© 


or SHUT-INS! 


When you can't attend the motion picture theatre because of 
illness, regulation, or transportation problems, don't say goodbye 
to your favorite form of entertainment. 


WE BRING THE MOVIES TO YOU 
If you own or can: borrow Iémm sound projector, you, too, can 
exhibit the latest and best Hollywood productions such as HOLI- 
DAY INN, CONEY ISLAND, ICELAND and hundreds of other hits 
in black and white or technicolor sound film. 





FREE: Catalog of Major Productions. It's yours for the asking. 


FILMS INCORPORATED 


330 W. 42nd St., New York (18) 
64 E. Lake St., Chicago (1) 
109 N. Akard St., Dallas (1) 


10! Marietta St., Atlanta (3) 
1709 W. 8th St., Los Angeles(14) 
314 S.W. 9th Ave., Portland (5) 
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INLAND fueedd and - Demis 


finished, Inland Hospital 


Furniture is sanitary, fire 
< = ee Q resistant, insulated, and 


unaffected by heat or cold. 


> HOSPITAL 0 tis te ‘irawers, which 


cannot warp, slide with 
ease under any climatic 
conditions. Its smooth, 
non-porous surfaces offer 
maximum resistance to 
marring, chipping and the 
effects of alcohol and 
chemicals. It is as attractive as it is strong and assures you 
dependable service at prices that make your money go farther. 
Write for illustrated supplement and prices. 
Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 
3921 S. Michigan Ave. ‘ib) Chicago 15, Illinois 


FURNITURE 





WILSON LATEX GLOVES 
RESIST HEAT LONGER 


The autoclave, the Dr. Jekyll and Mr. Hyde of 
every hospital protects by killing germs, but 
robs budgets by weakening rubber gloves. 
Both Wiltex White and Wilco Brown Latex 
Gloves are prepared to resist this extreme heat 
for long periods. This feature effects greater 
savings through the longer life of each pair of 
Wilson Gloves. Ask your Surgical Supply 
Dealer for them by name. 


THE WILSON RUBBER CO. 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 
CANTON — OHIO 
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Staff physician and nurse do a repair job on a patient in an industrial dispensary 


Nursing Council Recommends Procedures 
For Improving Service to Veterans 


The United States Veterans Ad- 
ministration and its hospitals have be- 
come the subject of many conversa- 
tions and investigations of late with 
the publication of various reports of 
mistreatment of patients within their 
walls. Various aspects of the institu- 
tions have been singled out for criti- 
cism, including the nursing service. 

It was with the view of possible im- 
provement of the nursing that the Na- 
tional Nursing Council for War Ser- 
vice named a committee of nurses to 
visit different types of facilities in 
April of this year and report on pro- 
cedures found in operation there and 
conditions under which nurses work. 


The organization undertook to in- 
vestigate the three main types of facil- 
ity in order to establish opinionative 
standards for each of the three. The 
neuropsychiatric unit at Bedford, 
Mass., the tuberculosis unit at Rut- 
land Heights, Mass., and the general 
medical and surgical unit at Aspin- 
wall, Pa., were chosen for purposes of 
the survey. 


64 


The survey, according to Mrs. EI- 
mira Wickenden, executive secretary 
of the council, was not an offshoot of 
the current criticism of the adminis- 
tration, but was undertaken merely to 
determine the needs of the veterans’ 
hospitals, and as an aid in planning 
remedial measures. 

Determining Needs 


In commenting on the survey, Mrs. 
Wickenden continued by saying that 
“nursing councils are doing what they 
can to help, but recruitment for any 
nursing service is a serious problem 
when there is an overall shortage, and 
any difficulty in the way of recruiting 
for the Veterans’ service must be re- 
moved if possible.” 

The council recognizes, said Mrs. 
Wickenden, that not all nursing prob- 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





lems in Veterans’ facilities can be 
solved by nurses alone, since the 
nurses work within a framework set 
up by medical directors and Civil Ser- 
vice regulations. “We may, however, 
recommend changes of a sort.”’ 
Discrepancy in Pay 

The council has learned that the 
Veterans Administration needs 1,000 
nurses immediately, and an additional 
1,000 by June 30. When the fact 1s 
taken into consideration that the num- 
ber now employed is approximately 
4,000, filling the need presents greater 
problems than the number would seem 
to indicate. 

One factor which is sure to delay 
the procurement of the required num- 
ber of nurses is the discrepancy in 
rank and salary as contrasted with the 
military nursing services. The initial 
base pay of a veterans administration 
nurse is $1,800 without maintenance, 
as compared with $1,800 and full 
maintenance in the armed _ forces. 
Nurses in the military services are 
officers, whereas the Civil Service 
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Intensive basic training and refresher courses, 
conducted at our factory under the able direction 
of recognized authorities, qualify our field repre- 
sentatives as “Sterilizer Technicians” in every 
respect. 

A dual purpose prompts the effort involved. 
First, to develop their capacity to assist you—the 
buyer—in establishing improved, safer and more 
economical methods. Second, to equip them to 
present the superior features of our equipment 
with assurance and intelligence. 

Practical demonstrations .. .Technic instruc- 
tion .. . Scientific lectures, are important phases 
of this basic training. Thoroughly schooled in the 
functions and structural features of equipment, 
their knowledge of performance becomes an in- 
valuable part of their service...a service de- 
signed to save you time and money. 


Our experienced planning service 
is at your disposal as well. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS .«| 
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rates the Veterans’ nurses as “sub- 
professional.” 

Although nurses in Veterans’ fa- 
cilities are exempt from any compul- 
sory military service (under the pend- 
ing nurse draft bill), they are also ex- 
cluded from any benefits that are ex- 
tended to nurses with military service. 
These include pensions, unemploy- 
ment and: health benefits, loans, etc. 


Review Whole Problem 
In view of this, the Nursing Coun- 


cil finds that the way to assure ade- 
quate nursing for veterans would be 


to review the whole problem of pay, 
professional status and working con- 
ditions in the service, and make them 
conform more nearly to the best prac- 
tices. When this is done, the council 
feels, nurses will respond to the ad- 
ministration’s call with the feeling that 
they are being honestly compensated 
for their patriotic services. 
Meanwhile, charges and counter- 
charges continue to fly with respect to 
the treatment of veterans in the ad- 
ministration facilities. Local investiga- 
tions in many parts of the country 
have sprung up as a result of the now 



































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
. Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 
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ALOE 


t : i 
- . 1831 Olive St. 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 


out Thickness Determining 
Attachment) $8.50 


B-B970 — Blair-Brown Knife 


Blades Oily, ORC... .....ccccces $2.00 


COMPANY 


e@ St. Louis 3, Missouri 





famous Cosmopolitan article charging 
mistreatment and neglect of patients 
in the hospitals. 

Since publication of the original 
article, personal charges of cruelty in 
veterans’ hospitals have been made by 
several individuals. Whether these 
can be substantiated, or whether they 
are merely an effort to gain publicity 
cannot be ascertained. The only thing 
certain about any of them is that, if 
true, they present a ghastly picture of 
the manner in which veterans are 
being treated. 


One Man's Story 


The story of Joseph G. Augustin, 
of Dormont, Pa., is typical of the 
many that have been related. As Au- 
gustin tells it, he was admitted to the 
Veterans’ facility at Aspinwall, Pa., 
August 1, 1944 for treatment of a 
bronchial ailment. After spending two 
weeks at the hospital, during which he 
says nothing was done for the condi- 
tion, he was discharged and told to 
come back later for a possible opera- 
tion. 

In the meantime, Augustin says he 
visited the hospital’s dental clinic, 
where X-rays purported to show that 
he was in need of the extraction of 16 
teeth. This was to be performed by a 


Dr. W———,, who said he could take 
only three at one time. In his first 
visit to Dr. W——, Augustin 


claims that two of the three were 
broken off. 

Fearing to complain, Augustin says 
he went back to the clinic a few days 
later to have three more teeth extract- 
ed, and as a result of this a large blood 
clot formed. He claims Dr. W——— 
tore the clot from his mouth with un- 
washed hands, which action left him 
bleeding for hours without attention. 


Has Second Operation 


After much suffering, Augustin 
says that he was discharged from the 
hospital and told to come back in 
January, 1945, for dentures. On No- 
vember 1, he was employed by a 
Philadelphia concern, and in the 
course of his company physical exami- 
nation X-rays revealed the presence of 
a needle in his upper left jaw and the 


- root of a tooth in the lower left jaw. 


Upon reporting this to Dr. W—, 


‘Augustin “says he was told that he 


had bettef: have proof of that. Au- 
gustin then went to Major L 
Dr. W———’s superior officer, who 
admitted a mistake had been made 
and proceeded to operate, but without 
success. The operation was _ finally 
performed by a Pittsburgh sinus 
specialist, who removed the needle. 
The root of the tooth still remains in 
the jaw, however, and will remain 
there for several months. 
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Moisture 
Resistant 


Widespread @ . 


Capillarity 


Retention 
Capacity 


Quick 


Penetration z 


Fewer dressing changes... 
Less soiled linen... 
Reduced demands on nursing time... 


These are the dividends realized by hospitals 
using Curity Abdominal Pads—the four-ply 
drainage or postoperative pads engineered for 
economy and efficient absorption. 


The four layers are combined as illustrated 
to function co-operatively. Next to the 
patient, a layer of concentrated cotton lifts 
drainage and transmits it rapidly to the soft 
absorbent cotton layer above, which retains 
fluid and gives the wound resilient protection 
from pressure. Moisture is then widely 


| geouccumaares serve TONS 
pO oe Pad in Use 


diffused through the third layer of absorbent 
cellucotton. A fourth nonabsorbent backing 
layer insulates against leakage and prevents 
soiling of binder, gown and bedding. 


This four-in-one action has been established 
in our laboratories and verified by clinical 
use on both ordinary and heavy drainage 
cases. It means that with Curity Abdominal 
Pads you can figure on only one pad per 
change, and less frequent changes. The cost 
is the same as for the old-style, less efficient 
pads. 

The price you pay for Curity Abdominal 
Pads buys also extra hours of nursing time, 
laundry conservation and better patient care. 





Cellucotton Dressings Speed Drainage Pickup 


A long-time favorite for drainage dressings and maternity 
pads, economical Cellucotton Absorbent Wadding absorbs 
fluid three to five times faster than cotton. The highly 
capillary creped sheets pick up moisture quickly and dis- 
tribute it within the dressing. Cellucotton is made of purest 
fiber . . . withstands autoclaving . . . makes soft, comfortable 
dressings. 








Products of 


| .( BAUER & BLACK) am 


Division of The Kendall Company, Chicago 16 


a RCH TO IMPROVE TECHNIC...TO REDUCE COST 
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This is only one of many similar 
stories from all quarters. Charges 
were hurled at the Veterans’ Adminis- 
tration in such quantity and from so 
many sources, that the House of Rep- 
resentatives was prompted to form a 
committee to investigate them, under 
the chairmanship of Rep. John Ran- 
kin (Dem., Miss. ). 


Good Conditions Prevail 


In its first report, this committee 
said that nothing had been discovered 
to substantiate charges that “shock- 
ing mistreatment” is being given to 


patients in vets’ hospitals. On the 
basis of a personal survey of various 
institutions, members of the commit- 
tee have reported that “generally good 
conditions prevail.” 

Chairman Rankin declined to make 
public at this time the full reports of 
the committee. He said that each 
committeeman will be asked to make 
the reports as witnesses at hearings on 
the matter which are expected to start 
soon. In giving a general summary 
of the findings, Mr. Rankin said: 

“Nearly all the reports are in and 
they show that our veterans are re- 





& 
Most hospitals are using Mennen 
Antiseptic Baby Oil routinely in 
their nurseries because it helps to 
keep baby’s skin smooth and 
healthy, free of impetigo and many 
other rashes and skin infections. 
No other oil or lotion can match 
the Mennen record of excellent re- 





sults on millions of infants over the 
past 12 years. That is why, in na- 
tionwide surveys, 4 times as many 
doctors said they prefer Mennen 
Oil as all other oils and lotions. 
Hospital survey shows that 8 times 
as many hospitals use Mennen 
Oil as all other oils combined. 


MENNEN ANTISEPTIC BABY OIL 





Used in most Hospital Nurseries 
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ceiving fine treatment and handling in 
their hospitals. Some cases have been 
found where improvements are need- 
ed, and we shall take action to see 
that these situations are remedied as 
soon as possible. There has been noth- ° 
ing reported, however, to bear out 
the charges that shocking mistreat- 
ment is being given veterans.” 


As time progresses, and the com- 
plete data are weighed and balanced, 
some conclusion might be reached as 
to exactly what the situation is and 
what it is necessary to do about it. 
Charges may be made, and investiga- 
tions may result, but in the final an- 
alysis it is the veterans’ welfare which 
counts, and it is hoped that all con- 
cerned will bear this in mind. 





New Hampshire Adopts 
New Nurse Measure 


New Hampshire’s Legislature gave final 
approval May 3 to a bill providing for the 
appointment of a full-time educational di- 
rector for the State Board of Nurse Ex- 
aminers. The measure also increases the 
registration fee for nurses from $5 to $15 
and the annual permit fee from 50 cents 
to $1. 

In passing the bill in the same form it 
went through the House, the State Senate 
adopted the recommendation of the judi- 
ciary committee which rejected a proposal 
by Senator Edmond J. Marcoux of Roches- 
ter, which would have divorced the Board 
of Nurse Examiners from the supervision 
of the state commissioner of education. 

Senator Marcoux said he dropped his 
plan after 64 persons appeared against it at 
a public hearing. “If the nurses want to 
continue under supervision of the commis- 
sioner of education rather than have an 
independent board,” he said, “it’s all right 
with me.” 


How Are You Honoring 
Your Service Personnel? 


Mount Sinai Hospital, Chicago, is 
honoring hospital personnel in_ the 
armed services by listing their names on 
a permanent tablet, 45 by 65 inches in 
size, in the lobby of the hospital. 

“Proudly we pay tribute to the mem- 
bers of the organization who answered 
the call to the colors,” reads the tablet. 
It contains the names of 158 doctors, 54 
nurses and seven other personnel, total- 
ing 219. Stephen Manheimer, M.D., is 
the director. 


For Health Education 


T. S. Ferree, Jr., graphics director for 
the Venereal Disease Education Institute 
at Raleigh, N. C., has been detailed to the 
Office of the Surgeon General as civilian 
consultant for the health education unit, 
preventive medicine service, to assist in 
designing posters, booklets, match book 
covers, etc., which are to be used for the 
health education of troops in the field. 
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IN CHANCROID OF THE VULVA 


Feito Vaginal Cream has provided uniformly good 
results in treating chancroid of the vulva and other specified 
disorders of the female genital tract, including Trichomonas 
vaginalis vaginitis. 

Parks (Med. Annals, D. C., 1943, 5:175) states: ‘““Chancroids 
are rendered asymptomatic and the areas of ulceration heal rapidly 
with very little scarring. The gratifying results obtained with 
allantoin-sulfanilamide-lactose vaginal ointment recommend it as 
a convenient and effective method of treating many ulcerative 
lesions of the lower genital tract of the female.” 

Allantomide Vaginal Cream is a preparation consisting of 15% 
sulfanilamide, 2% allantoin, and 5% lactose in a specially developed 
non-greasy, water-miscible base buffered with lactic acid to a pH 
of 4.5. Literature available. Write The National Drug Com- 
pany, Philadelphia 44, Pa. 
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A VAGINAL CREAM 
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BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 






NATIONAL 


DRUG COMPANY 





Allantomide Vaginal Cream is 
available in 4 ounce tubes, sup- 
plied with or without applicator. 
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Defend Nurses Against 


Nurse Draft Implications 


While the United States Senate 
continued to delay final action on the 
Nurses’ Draft Bill, the repercussions 
of this highly controversial measure 
continued to be felt throughout the 
hospital world. Seldom has a bill of 
such comparatively limited scope 
aroused. such widespread comment. 


Much background material, in the 
way of comments from nursing au- 
thorities, and in the way of actual 
facts and figures, has been presented 
in the last few issues of HosPITaL 
MANAGEMENT. However, as time 
elapsed, and the debate on the bill 
progressed, new facts were brought to 





























COMPLETE 





SANITATION 


For Less Than I'n¢ Der Gallon 


Due to its. high phenol coefficient (germ-killing 
‘power) one gallon of STAPHENE mixed with 200 
gallons of water provides a solution powerful 
enough to destroy resistant, infection-producing 
bacteria. And STAPHENE jis even more effective 
against other pathogenic organisms. ... Use 
STAPHENE to disinfect instruments, sick room 
receptacles, bed linens, sleeping garments, con- 
taminated dishes and to sanitize floors, furniture 


and walls. 


« “MILD PLEASING ODOR 


No pine, cresol, coal tar or other disagreeable odors. 
STAPHENE gives you a disinfectant with maxi- 
mum killing power plus NO OBJECTIONABLE 
ODOR. Very powerful but SAFE. Non-caustic and 
non-irritating to skin. Used by leading hospitals, 
sanitariums and institutions for over six years. 


Write us for complete information and prices 
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light which have a profound effect on 
the matter and deserve the earnest 
consideration of all concerned. 

Volunteering among nurses (as 
pointed out in previous articles) has 
been generally adequate ever since the 
need for them was expressed. Rigid 
eligibility limits, plus traditional goy- 
ernmental red tape, has succeeded in 
excluding from the military services 
many nurses who expressed a desire 
to serve. The exclusion of male and 
Negro nurses is an example of the 
way restrictive processes once throt- 
tled the full utilization of nurse volun. 
teers. 


No High Pressure 


To this must be added the fact that 
this excellent voluntary response was 
brought about without any high- 
pressure salesmanship either on_ the 
part.of the administration or of pri- 
vate organizations. For a ‘consider- 
able length of time, the recruiting of 
nurses was left entirely to the Red 
Cross. Only recently has the War 
Department taken part in the drive, 

Aside from the fact that the bill 
would condemn the voluntary system, 
the matter of actual necessity of vast 
numbers of additional nurses must be 
considered. Certainly no one would 
advocate further depletion of already- 
dwindled civilian hospital staffs if this 
were not necessary. 

In this respect little attention has 
been paid to the work of the Army 
and Navy medical corpsmen. These 
are enlisted men who are given special, 
intensified courses to fit them for 
work in the wards and on the battle: 
fields. These men, secured mostly 
through regular selective service char- 
nels, are available in any quantities 
the services may desire. 


Well Trained Corpsmen 


They are given courses covering 
such details as X-ray and laboratory 
technique and are performing these 
tasks today with great success in hos- 
pitals here and abroad. Their train- 
ing includes such items as taking tem- 
peratures and would enable graduate 
nurses to be used in supervisory and 
instructive positions where they cat 
be of the most service. 

There are other dangers in the in- 
discriminate drafting of nurses. RB. 
Louise McManus, instructor in nurs- 
ing education at Teachers College 0 
Columbia University, New York, has 
said that “indiscriminate bleeding” 0 
nursing school teaching personne 
through pressure being brought t 
bear on nurses to join the armed 
forces will result in a wholesale lower: 
ing of educational standards througlt 
out the country. 
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TO PROVIDE... 

With the introduction of the new, smaller “A-11 Model”, 
the versatility of the Singer Surgical Stitching Instrument has 
been extended to cover the entire range of suturing re- 
quirements. In delicate eye and plastic surgery, for example, 
this instrument has repeatedly demonstrated its efficiency 


in utilizing needles down to the smallest size practicable 
in surgical work. @ Its‘unique advantage in providing the 





ities 


surgeon with an even greater range of stitching techniques, 
and its ability to employ any suturing material (fed. from 
a continuous spool supply), renders the Singer suturing ‘in- 
strument one of thé most useful and practical devices ever 

offered in the field of surgery. 


SINGER SURGICAL STITCHING INSTRUMEN s 


unites needle, holder, suture supply and severing edgein one, 
self-contained instrument, sterilizable as a complete unit. 
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SINGER SEWING MACHINE COMPANY L-55 


Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 


Without obligation, please send copy of illustrated brochure. 
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Copyright, U.S.A., 1945 by the Singer Manufacturing Company. All Rights Reserved for all Countries., 





Manufactured 
' East H 8, Conn. 
Order from your surgical, hospital 
or pharmaceutical supply house. 














SERVICE 


For many years questions relating 
to sterilization have been cheer- 
fully answered, most of them 
coming from the assumption that 
the gauge pressure always means 
that actual steam of the required 
temperature is present in the 
chamber of the sterilizer. Old 
gauges can read too high or lint 
can clog the outlet and the oper- 
ator is misled. The purpose of 
the DIACK Control is to assure 
that the proper conditions are 
present and you can be sure that 
given the right conditions the 
‘DIACK Control is going to prove 
them to you. 


It’s the standard for checking 
sterilization, 





Diack Contwots 


5719 Woodward 


DETROIT 2 MICHIGAN 











72 


The consequences of this lowering 
are not only grave, but far-reaching. 
Such a situation would jeopardize the 
entire Cadet Nurse program and 
defeat its original purpose: To pro- 
duce qualities of well-trained nursing 
personnel. A drop in the standards of 
instruction now could result in in- 
ferior nursing for many years to 
come. 


In Acute Stage 


In civilian hospitals, meanwhile, 
the nurse situation continues in the 
acute stage, with little chance for im- 
mediate improvement. It is up to the 
individual hospital to plan distribution 
in such a way that the maximum 
amount of care is provided each 
patient. 

The rationing of private duty 
nurses is one of the best ways to con- 
serve your nursing skill. In this, the 
plan adopted by the Rochester 
(N. Y.) Hospital Council has much 
merit. This plan is outlined as fol- 
lows: 

1. No private nurse may be em- 
ployed in the hospital unless the at- 
tending physician attests in writing 
the need for her services in each indi- 
vidual case. 

2. When a physician decides that 
the services of a private nurse are 
necessary, he shall apply to the nurs- 
ing department for the employment of 
private duty nursing service. Such 
application shall state the diagnosis 
and the reason why the physician con- 
siders private duty nursing essential. 
This must be in writing. 

3. In order to assure a fair allot- 
ment of private duty nursing service, 
there shall be a reference committee 
composed of members of the medical 
and administrative staffs which shall 
have final decision on all matters re- 
lating to the employment of private 
duty nursing during the emergency. 

4. When private duty nurses have 
been employed for special patients, 
they may be transferred to the care of 
other patients whose need is more 
urgent by the nursing department 
subject to the review of the reference 
committee. The patient’s financial 
condition is to be disregarded in this 
matter. 

It is a basic truth that one should 
learn all he can about a subject before 
he forms an opinion on it and acts. 
Some of the members of the House of 
Representatives committee that rec- 
ommended passage of the bill have, 
after delving into the subject more 
deeply, expressed surprise as to why 
such a bill was ever introduced. It is 
to the end of acquiring these facts 
that the foregoing is presented. 

Following is an editorial from the 


April 28, 1945 issue of the Saturday 
Evening Post which is pertinent and 
states the case as the editors of that 
magazine see it: 


The Nurses Have Not Lagged Behind 


President Roosevelt’s request to 
Congress to draft nurses for military 
service and the subsequent misunder- 
standing and misinformation have 
created the impression that nurses 
have failed to volunteer for war 
service. 

Actually, the record of Army and 
Navy nurses for voluntary enlistment 
is extraordinary. The record for the 
Army Nurse Corps shows that there 
were 955 members in 1940. As of 
today, it has been expanded to more 
than 46,000 members. These are ail 
volunteers. The Navy Nurse Corps is 
close to filling its quota of 11,500 
members. These, too, are volunteers. 
Rep. Frances P. Bolton, of Ohio, 
author of the Bolton Bill creating the 
United States Cadet Nurse Corps, has 
pointed out that a “higher percentage 
of nurses has volunteered for military 
service than any other skilled or pro- 
fessional group, with the possible ex- 
ception of doctors. Seventy-five thou- 
sand of our 274,405 active graduate, 
registered nurses have applied for ser- 
vice. Fifty-seven thousand of these 
are or have been serving in the Army 
or Navy. This glorious record of vol- 
untary service should be recognized 
by the War Department and _ the 
American public.” 

The War Department, which insist- 
ed upon the draft, delayed too long to 
authorize its Medical Department to 


assign a bare minimum of personnel | 


to the recruiting drive. Volunteers of 
the American Red Cross are relied on 
for recruiting and processing. Rep. 
Walter H. Judd, of Minnesota, a phy- 
sician who has a vast experience with 
Chinese troops, asks, “How do we 
know the voluntary system has failed, 











_ 


since it hasn’t had a chance to work? | 


The War Department has reason to 
explain why it has given little support 
and no appropriation to the nurse- 
recruitment drive while implying 
through its demand for a draft that 
the voluntary method has failed. On 


the other hand, to secure less than > 


vx 


aa 


100,000 Wacs, the Army has spent | 
more than $3,000,000 of Government | 


funds for publicity and advertising; 
more than $10,000,000 have been con- 
tributed by generous advertisers 
throughout the nation for the same 
purposes; and some 3800 personnel 
are assigned to recruiting duty.” 
Certainly no one has a right to con- 
clude from recent discussion of the 
draft that nurses are laggards. Advo- 
cates of the draft of nurses made no 
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EDINBURGH UNIVERSITY SCHOOL OF MEDICINE—The teaching of 
medicine and surgery at this world-famous school began in the year 
1503. Thus, behind the prestige it enjoys today stand nearly four 
hundred and fifty years of research, scholarship and clinical study. Of 
the many medical figures whose efforts helped to enhance the repu- 
tation of Edinburgh, the names of the first Alexander Munro, pioneer 
= anatomist, and the immortal Sir Joseph Lister stand out. Closely associated 
with this school is the Royal Infirmary. 


iwallen: is the keystone of progress in the field of surgery. 


Indeed, the surgeon’s skill and experience must be built on the foundation of 
knowledge and training. And in turn, the suture manufacturer’s service to the 
surgical profession must be based on supplying new and carefully documented 
information on sutures as well as the production of sutures themselves. Out- 
lined on the following pages are some of the services by which Davis & Geck 
constantly adds to the reservoir of suture data. 
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die employment of operative incisions 
which offer maximal assurance against 
sutures pulling through the tissues elimi- 
nates one of the principal causes of 
wound disruption and lessens the possi- 
bility of post-operative herniation. 

Sutures hold most securely if the con- 
nective tissues within the wound are ap- 
proximated in such a manner that the 
sutures must pull against the fibres within 
these layers. This necessitates cutting the 
connective tissues parallel to the direc- 
tion of their fibres which, in the anterior 
abdominal wall, is usually best accom- 
plished through a transverse initial skin 
incision. 

In the past, transverse abdominal inci- 
sions have not found wide acceptance be- 
cause they necessitate cutting across mus- 
cles in which sutures hold poorly and 
almost invariably cause tissue necrosis. 

In the new technic of suturing trans- 
verse incisions, no attempt is made to 
suture muscle—only the surrounding 


sheath. Approximation of the muscle 








1. For gall bladder, common duct, head of pancreas. 

2. R tion of st 

3. Resection of ascending colon, cecum, right sided 
lesions. 

4. Descending colon, spleen and left sided lesions. 


h, transverse colon. 





5. Appendectomy. 


6. Pelvic surgery, r tion of sigmoid 





edges is further aided by keeping the 
patient in a semi-reclining position with 
knees partially flexed. 

Because of the favorable results attend- 
ing increasing use of this technic, and 
the current interest in principles which 
may facilitate early ambulation, D&G 
will present a series illustrating the in- 


cisions, and methods of suturing them. 
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INCISION FOR GASTRECTOMY OR 
RESECTION OF TRANSVERSE COLON 


Shaped like an inverted ‘‘U’”’ with limbs parallel 
to the rib margins, this long incision is made trans- 
versely across the upper abdomen midway between 
xiphoid and umbilicus. Both recti are cut across. The 
posterior sheath and peritoneum are divided trans- 
versely or parallel to the fibers of the posterior 
sheath. The falciform ligament is divided and ligated. 


Excellent exposure of both the cardia and the 
pylorus of the stomach is obtained. 

The incision is closed by placing interrupted sutures 
in the peritoneum and the posterior sheath. The 
sutures in the posterior sheath pull against the 
fibers, providing the repair with great strength. No 
sutures are placed in the muscle. 

The anterior sheath is closed with interrupted 
sutures. No sutures are used in the fat. The skin is 
closed in the usual manner. 
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Surgaloy* metallic sutures are the result of 


six years’ extensive research and clinical 
observation in the development of a wire 
strand that would offer greater strength and 
ease of handling while conforming in all 
other respects to the highest requirements 
of the surgical profession for sutures of 


this type. 


As part of this thorough investigation by 
D&G, a complete study was made of suitable 
metals including nickel, silver, tantalum, 
palladium, chromium, steel and various 
alloys. These were tested for pliability, 
tensile strength, tendency to kink, breakage 
due to kinking, facility of knot tying, mag- 
netism, corrosion resistance, electro-pas- 
siveness in body fluids, inertness and tolera- 


tion by the tissues. 
Surgaloy, reflecting the properties of its 
components—chromium, nickel, steel and 


other ductile metals, offers these advantages: 





DAVIS & GECK, INC. 


57 WILLOUGHBY STREET 














1. Exceptional strength permits the use of 
very fine sizes. 


2. Flexibility and freedom from kinking 
facilitates handling and tying. 
3. Non-corrosive and inert: hence, minimal 


tissue reaction. 


4. Non-magnetic and electro-passive in tis- 
sue fluids, it in no way restricts the use 
of diathermy or X-ray therapy. 

Surgaloy sutures are armed with swaged- 
on Atraumatic needles specially designed 
for procedures in which metallic sutures 
are used. These are supplied in hermeti- 
cally sealed glass tubes, heat-sterilized, 
ready for use. 

The range of suture sizes and needle de- 
signs available provide efficient suture-needle 
combinations for surgery of nerves, tendons, 
thyroid gland, cleft palate and hare-lip, for 
hernioplasty, intestinal, plastic and ortho- 
pedic surgery, for closure of fascia and peri- 


toneum and as dermal and tension sutures. 
*Reg. U.S. Pat. Off. 


BROOKLYN 1, NEW YORK 
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such unjust charge, but have been led 
to believe that voluntary enlistment, 
splendid as it has been, would not 
produce the nurses needed by the 
Army and Navy. Perhaps it wouldn’t, 
but the record of nurses at Anzio, 
Corregidor, in France, Germany, 
India, China—wherever our troops 
are—is a record of daily heroism by 
nurses who chose to be where they 
are. No law compelled them. 

The to-do over the nurse draft has 
' taken attention from many things 
which civilians can do to make it 
' easier for nurses to enter Army or 
Navy service. For one thing, civilians 
can relieve some of the home-front 
pressure on nurses by relaxing de- 
mands for private special nursing and 
by organizing such plans as _ that 
adopted in Hartford, Connecticut, 
where every application for a “special” 
must be reviewed by a committee of 
doctors. Hospital authorities can help 
by insisting that special nurses must 
be available for ward duty whenever 
the care of their patients boils down 
to arranging flowers, reading aloud or 
playing cribbage. Thoughtful commu- 
nity planning for the dwindling re- 


sources of medical care will be neces- 
sary anyway. 

Obviously, the first consideration is 
to get nurses to our sick and wounded 
men. If the draft is needed to accom- 
plish that, particularly when mounting 
Pacific casualties strain our resources 
to the limit, we must accept that fact. 
Nevertheless, the public is entitled to 
ask why nurses, who have volun- 
teered, in proportion to their numbers, 
far beyond the record of any other 
group, were prematurely singled out 
for conscription, unless that policy 
was to be part of a draft for all women 
war workers, Wacs, Waves, Spars, 
and all the rest. Unless that is the 
intention, our heroic nurses have good 
reason to feel that American official- 
dom, at any rate, has not understood 
one of the outstanding voluntary 
achievements of this war. 





Bedside Dentistry 
in Army Hospitals 

A portable dental unit is being used in 
certain Army hospitals to assure bedridden 
patients more complete dental care and 
speed convalescence. 





Offered National Health Program 
To Expand Need for Nurses | 


If the health program proposals 
espoused by Thomas Parran, M.D., 
surgeon general, U. S. Public Health 
Service, even approach fruition the 
postwar opportunities for the thou- 
sands of nurses in training will reach 
a level never before attained in this 
country. Indeed, it seems likely that 
not only will the accelerated program 
now in effect need to be retained but 
it is possible, if necessary bedside 
care is to be provided, that the pro- 
posals of various hospital leaders for 
a type of practical nursing will need 
to be motivated. 

Some idea of future needs was 
given by Dr. Parran in a paper on 
“Over the Horizon in Public Health” 
read at the dedication of a Health 
Institute at Detroit, Mich., sponsored 
by the United Automobile Workers. 


Could Not Meet Demand 


“If tomorrow—or even VE Day 
plus 1—the machinery were put in 
operation to pay for medical care, 
the nation’s supply of physicians, 
nurses, equipment and hospital beds 
could not fully meet the demand,” 
said Dr. Parran. “This is also true 
state by state and within states. Many 
communities do not have enough 


medical manpower and facilities to 
meet current demands; they have 
never had enough. Some 15,000,000 
people in rural communities are en- 
tirely without physicians and hos- 
pitals. There are some 1,200 counties 
without basic public health services 
and many of the remaining 1,800 are 
served by wartime staffs of health 
workers. 

“Tt is urgent that, throughout the 
country, state by state, we put our- 
selves in a position to render the high- 
est quality of health care which the 
people so earnestly desire. Indeed, 
if we have the vision to attain that 
goal we must plan now to move for- 
ward on all health fronts and at the 
same time. 


Start Building Now 


“We should not—indeed, we dare 
not—wait for the functioning of a 
health-insurance plan before starting 
the construction of hospitals and 
health centers, the training of health 
and medical personnel and the expan- 
sion of existing health services. All 
of the measures for the prevention 
and cure of disease should fit to- 
gether as a unit program. Central 
to the success of such a program are 
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NAIL BRUSHES 








Now Available... 
.- Immediate Shipment 


Nail Brushes of finest qual- 
ity 100% black Chungking 
bristles; trim length 5/8- 
inch, mounted in a solid, 
smooth-finished, hard-wood 
black, 4-1/8 x 1-3/4 inches 
with rounded corners, bev- 


eled to fit the hand. 


These brushes are used 
by some of the largest hos- 
pitals. Write for prices and 
quantity discounts. Imme- 
diate deliveries from stock. 


Hospital Brushes of All Types 
For Every Purpose 


Buy More War Bonds 


INSTITUTIONAL BRUSH C0. 
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adequate facilities and health man- 
power. 

“Studies made by the Public Health 
Service, in cooperation with the 
American Hospital Association and 
other interested agencies, show that 
in the first 10 years after the war 
there should be constructed in the 
United States 166,000 beds in gen- 
eral hospitals, 196,000 beds for mental 
hospitals and 60,000 beds for tubercu- 
losis institutions. The construction 
of small, well-equipped hospitals and 
health centers to serve rural com- 


munities is a particularly urgent need. 

“These estimates merely indicate 
the over-all national need. They take 
into account the new hospitals which 
must be built in areas having none or 
not enough ; they include the replace- 
ment of obsolete institutions with 
modern buildings, as well as the ex- 
pansion of well-equipped existing 
hospitals which are not now large 
enough. 


Organized for Highest Service 


“A plan of hospital construction 
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THE SAME SUPERIOR DESIGN AND WORKMANSHIP 


THAT MADE THIS TABLE WORLD-RENOWNED! 


SIMPLIFIED HEAD-END CONTROL 


There are no tricky gadgets, selec- 
tors or gear-shifts on the Mont R. 
Reid. When you turn a wheel you 
know exactly what the result will 
be, for each control has a definite 
function. 


AUTOMATIC COUNTER-BALANCE 


The Mont R. Reid is balanced to 
take advantage of the patient’s 
weight. Actually the table is eas- 
iest to operate with a patient on it. 


, ALL POSITIONS ATTAINABLE 


All operative positions in all degrees are obtained easily, simply 


and without effort. 


The sturdy, vibrationless construction is 


especially appreciated in delicate operations. 
Complete description upon request 


EM ax WoCHER & SON Co. 
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should fit together all the hospitals of 
a community or state into one over- 
all plan, functioning for the sole pur- 
pose of rendering the highest type of 
complete service to all the people of 
the area. 

“In isolated areas it is not prac- 
tical to operate elaborate institutions, 
equipped to render all of the complex | 
medical services; but with modern 
transportation it would be possible 
when necessary to send patients from 
the rural hospitals swiftly and safely 
to a city where larger district hos- 
pitals, fully equipped to render all 
kinds of service, would be available. 

“The heart of any organism pumps 
new blood to every part. So the base 
hospital would circulate new medical 
knowledge and skills to every institu- 
tion it serves. There would be con- 
centrated medical and nursing schools, 
specialists in all the branches of med- 
icine and research projects designed 
to find new and better methods of 
diagnosis and treatment. 


A Coordinated System 


“The ideal would be to permit a 
free interchange of patients and of 
physicians and other personnel among 
these hospitals, all working together 
in a coordinated system. 

“A hospital, however, is not just a 
fine building ; it is the scene of intense 
human activity. It exists only in 
the services rendered by men and 
women trained to meet the most bit- 
ter crises of human experience, and 
dedicated to service. To make our 
hospitals of the future dynamic in- 
stitutions, we must have more physi- 
cians, nurses and other personnel 
than we ever had before. They must 
be trained and they must be given 
the opportunity continually to grow 
in the wisdom of their professions. 

“Closely related to the staffing of 
hospitals and health services is the 
distribution of medical personnel 
throughout the country. Even be- 
fore the war physicians were not 
equitably distributed. There was a 
doctor for every 750 people in our 
large cities; but down in the moun- 
tain counties of Kentucky the ratio 
was 1 to 3,000. During the war the 
situation has grown worse. By the 
end of 1943 almost one-third of all 
counties in the United States had 
more than 3,000 persons per physi- 
cian. 


Stimulate Adequate Distribution 


“Nationwide provision of hospitals 
in itself would be a stimulus to more 
adequate distribution of personnel. 
With the hospital and placement plan 
there should be integrated an ex 
panded program of professional edu- 
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FENWAL SYSTEM 


offers the utmost in safety, maximum con- 
venience, simplicity and marked economy. 








*An approved equipment for hospitals 
participating in the OCD program. 


MACALASTER BICKNELL COMPANY 


243 Broadway — Cambridge, Massachusetts me 
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cation. The peacetime army of health 
workers which we shall need to op- 
erate a national health program will 
offer countless opportunities for serv- 
ice men and women returning to civil- 
ian life. Moreover, hospital construc- 
tion will create jobs. Equipment must 
be manufactured, installed and serv- 
iced, again creating jobs. 

“Better preventive health services 
more widely spread are an integral 
part of any plan for national health. 
Public health nursing, clinics for ex- 
pectant mothers and for infants, diag- 
nosis and treatment for venereal dis- 


ease patients are already accepted 
functions of community health de- 
partments. In many communities 
these services are not yet available 
or they are being provided on a war- 
time basis of reduced manpower and 
reduced efficiency . . . 


National Health Program 


“Let me review briefly the steps 
which should be taken toward a com- 
prehensive national health program, 
under Federal leadership. 

“1. We should find the means to 
finance the costs of medical care for 





IMPROVED ZIMMER CONTAINER 


Makes easy the quick selection of 
the right bone plates, drills and screws 














A simple lock prevents 
screws from dropping 
out. Pulling up two 
knobs on top of con- 
tainer releases lock. 








The improved Zimmer Bone Plate and Screw Container groups drills and 
plates according to number, and groups screws according to length. A 
simple lock prevents screws from dropping out, even when container is 
wrapped and placed upside down in the autoclave for sterilization; un- 
locks by pulling upward on two knobs so screws can be removed. 


This container materially assists in quick selection of the right plates, 
screws and drills... saves time for operating teams. Can be sterilized 


as a unit. 


Zimmer plates and screws are made of the best S-M-O stainless steel 
=non-corrosive and proved the toughest material applicable for bone work. 

Two complete Zimmer outfits to choose from, including full set of 
Sherman, or plain, plates, screws and drills. 


VATA 


MANUFACTURING CO., WARSAW, IND. 
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every individual, through tax-sup- 
ported programs, health insurance, or 
a combination of both. 

“2. Tax funds should be made 
available through grants-in-aid to the 
states for the construction of hos- 
pitals and health centers. 

“3. To insure adequate numbers 
of health and medical personnel, tax 
funds should be made available for 
the expansion of professional educa- 
tion. 

“4. We should provide for the ap- 
plication of all the knowledge we have 
to prevent disease, through full-time 


public health departments in every } 


part of the country and the addition 
of such services as industrial hygiene, 
public health nursing, children’s 
dentistry, mental hygiene and _nutri- 
tion. 

“5. The nation should continue to 
support and encourage both public 
and private research in the medical 
sciences through grants-in-aid to 
qualified institutions. 

“6. We should meet the present 
deficiencies in the nation’s sanitary 
facilities through the construction of 
public water supplies, sewerage sys- 
tems and the like . 


Survey Health Needs 


“Already many states are survey- 
ing the health needs and planning for 
interdependent systems of profes- 
sional education, hospitals, medical 
care and public health service. These 
states have taken the initiative but 
they look to the Federal government 
for financial and technical aid. Co- 
operation between the Federal govern- 
ment and the states in the health field 
and between the government and the 
nation’s nursing schools has already 
proved an effective means of meeting 
emergency needs. The same meth- 
ods can be expected to prove equally 
effective in meeting the continuing 
needs of national health . . .” 





A.S.C.C. Offers Cancer 
Booklet to Hospitals 


Early cancer detection with greater 
chances for cure is the theme of a booklet, 
“The General Practitioner and the Cancer 
Patient,” issued by the American Society 
for the Control of Cancer. The booklet 
describes certain symptoms. which the indi- 
vidual should regard as possible cancer, 
and contains advice for the general prac- 
titioner in dealing with such patients. 

The booklet shows promise of being of 
service to hospitals which are engaged in 
the struggle against cancer. These hospitals 
may obtain any number of copies for dis- 
tribution from their state office of the 
A.S.C.C. The address of the state office 
may be obtained by writing to National 
Headquarters, 350 Madison Avenue, New 
York 17, N. Y. 
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Enlarged photograph of five stages of digestion of surface- 
chromicized gut in trypsin solution. 


Surface-Chromicized Catgut 


THE MATERIAL: Surface-chromicized after spinning and 
drying. The chrome concentration is very high in the sur- 
face layers and relatively low in the core of the strand. 
THE RESULT: In enzyme solution, the core of most sur- 
face-chromicized catgut digests readily, leaving a hollow 
cylinder which separates into ribbons. 

This cylinder may be excessively resistant to enzyme 
action and persist in tissue, frequently leading to knot 
extrusion. 





Surprising differences revealed 
in catgut digestion 











Enlarged photograph of five stages of digestion of Tru- 
Chromicized gut in trypsin solution. 


Ethicon Tru-Chromicized Catgut 


THE MATERIAL: By the Tru-Chromicizing method, indi- 
vidual ribbons of catgut are soaked in chrome bath before 
they are spun into strand, permitting uniform deposition 
and full control of chrome concentration. 

THE RESULT: The Tru-Chromicized strand has the same 
chrome content from periphery to center, and hence ex- 
hibits uniform enzyme resistance throughout digestion. 
Ethicon’s Tru-Chromicized gut digests on the surface and 
retains its integrity as ‘a unified suture until digestion 
approaches completion. Total digestion eliminates knot 
extrusions. 


ETHICON 


Sully CI 





The only “/ru-Chromicized Catgut 


ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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Nurse Group Plans Immediate 


Action on Five Major Projects 


A priority list of five projects that 
should be begun at once, drawn from 
a composite program for nationwide 
action in the field of nursing, was set 
up by the National Planning Commit- 
tee at its two-day meeting April 4 
and 5 at the Hotel Pennsylvania in 
New York City. On accepting the 
report the following day, the commit- 
tee’s parent body, the National Nurs- 
ing Council for War Service, agreed 
to ask its Finance Committee to con- 
fer with the Planning Committee on 
the budget for the projects. 

Administrative expenses of the 
National Nursing Planning Commit- 
tee have, since its organization, been 
met out of funds lent by the National 
Nursing Council. 


Five High Projects 


The five high priority projects 


follow : 

1. The organization and operation 
of local community nursing councils to 
assure continuing broad-gauge inter- 





Dr. Victor Jaurequi S., stationed permanently 
on the Rockefeller floating dispensary, prepares 
medical kit with’ Nurse Elizabeth Shinker on boat 
before visiting Amazon village of Tamshiyacu 
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est in and support of nursing. They 
councils may be formed in commun; 
ties where there are none ; in commup 
ities where councils established {yg 
wartime purposes only can be con 
verted to peacetime use; in commun; 
ties with nursing councils develope} 
before the war and adapted to wa 
programs which can be reconverted 
to serve postwar needs. 

2. Counseling to schools of nurs 
ing, need for which is indicated } 
the many new courses now being or: 
ganized by colleges, junior college 
and high schools. 

3. Determination of the extent tj 
which nursing can be provided as, 
benefit in prepayment plans for ho: 
pitals and/or medical, surgical ani 
comprehensive health service. 

4. Study of cost analysis in publi 
health nursing agencies. 

5. Clarification of terminolog; 
used in describing graduate programs 
Great confusion now grows out o/ 
such facts as that different school 
may use the terms “program 
“course,” and “unit” as labels fo 
much the same procedures. Invest 
gation and evaluation, with assign 
ment of specific words to mean th 
same things in all schools are in or 
der. After a preliminary study, : 
is proposed to test use of the sug 
gested terminology in selected school 

The composite program out 0 
which the projects 
were drawn 














tive secretary, and Margaret L 
Plumley, research 
extensive plans and suggestions sul 
mitted to the committee by the coun 
cil’s member organizations. Follow 
ing further study, it is expected tha 
the total “blue print” can be mat 
public before summer. 

A recommendation from the Na 
tional Association of Colored Grad 
uate Nurses that all plans for nur 
ing include Negroes was approv 
by the planning committee. 

Investigation of the training give 
the hospital corps of the WAC at 
WAVES, as reported by the N 
tional Association for Practical Nur 
Education, led to referral of the su) 
ject to the newly created Joint Com 
mittee on Auxiliary Nursing Service 

An executive committee to hand 
business between meetings of the ¢ 
tire committee is to be named | 
Marion W. Sheahan, chairman. 


















Appointed to Library 

The Army Medical Library has appoint 
Wyllis Eaton Wright of New York Gy 
as the librarian (a newly created (i 
Service position), and Miss M. Ruth Ma 
Donald of Detroit, Mich., as chief of 4 
catalog division and head cataloger, acco 
ing to the Office of the Surgeon Genel 
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The Castle No. 100 Instrument Washer- 
Sterilizer, designed especially to maintain 
the most rigid aseptic technique, saves time 
and labor in the surgery. In a single auto- 
matic operation, it cleans, sterilizes and dries 
the instruments for immediate use by the 
surgeon. 


It is so simple and easy to operate that one 
nurse or attendant can accomplish the entire 
washing-sterilizing cycle in 8 to 12 minutes 
.. . doing away forever with the old, time- 
consuming practice of scrubbing and boiling 
instruments. 


meneame 


Castle HI-SPEED STERILIZER 











Ls 


The Castle Hi-Speed Sterilizer is the ideal comple- 
ment of the Washer-Sterilizer. With both you have 
a sterilizing team that will fill every sterilizing need. 
The Hi-Speed can be raised to 270° F. in one minute 
and will destroy spores. of the most heat resistant 
organisms in a sterilizing period of three minutes. 
For emergency or routine use, there is no substitute 
and no alternative for this Hi-Speed Sterilizer. 


For further details of the Castle technique, which 
covers every phase in the technical handling of in- 
struments, write: Wilmot Castle Co., 1174 University 
Avenue, Rochester, N. Y. 
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Chart shows time and temperature during a normal operation 
of the Instrument Washer-Sterilizer. 
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Jungle surgeon, Burma style, is Lt. Wm. A. Olinger, Louisville, Ky. Stripped to the waist in the 


ae. 


tropical heat and working under a tent made of parachutes which drop medical supplies to the 

isolated clearings, American medics must improvise as they work. Gown is made of parachute 

silk while the washstand-consists of two GI helmets and a captured Japanese packing box 
bearing the label "Rangoon" 





Prefabricated Hospitals House 
Large Part of War Wounded 


Prefabricated housing, furnished 
by the Supply Division, Office of the 
Chief of Engineers, in packaged form, 
is supplying hospital space for a large 
portion of the Americans wounded in 
Southwest Pacific operations. Origi- 
nally designed as barracks, these units 
lend themselves perfectly to hospital 
purposes, each barracks becoming a 
ward. 

With bulldozers and other heavy 
engineer equipment to clear the site, 
a new hospital is only a question of 
days. The barracks are so packaged 
and. arranged that they can be erected 
by regular engineer troops or un- 
skilled labor. Because they are sepa- 
rate units, the pattern of a hospital 
can be arranged to fit the site or any 
size necessary. 

The standard designs, as developed 
by the Engineer Board at Fort Bel- 
voir, are grouped in three classes, 
metal, precut, and wood. There are 
two types of each design, tropical and 
insulated. The tropical design em- 
bodies such features as continuous 
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windows, ventilators at the base of 
the sidewalls and eave overhang to 
carry off tropical rains. The insulated 
type for colder climates, has a mini- 
mum of windows, gable or ridge ven- 
tilators and an interior lining of in- 
sulation. 


Expandable Hospitals 


Basic designs specified a building 
20 x 48 feet, to be extended, if neces- 
sary, to any length up to 120 feet. 
This was accomplished by packaging, 
separately, complete parts of a build- 
ing to form an 8 x 20 foot unit which 
could be inserted between the ends of 
basic buildings. These separate units, 
when required, also contain windows 
for both sides of the building or doors, 
when an exit is necessary. By this 
means, it was more easily possible to 
plan buildings for hospitals of any 
size. 

Packaged hospitals are a natural 
outgrowth of the speed with which 
the present war is being conducted. 
When the United States was drawn 
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into the conflict and troops were senj 
to all parts of the world, the need fo 
housing became the job of the engi 
neers. The units had to be a type thaj 
could be quickly assembled when timd 
was the primary consideration. 


Many designs of such shelters werd 
already on the market and the engi, 
neers bought them. Nissen huts were 
bought from the British for the troops 
in Iceland, and wood, plywood and 
metal buildings of square, pyramidical 
or semi-circular shapes were bought 
in nearly every state in the Union and 
shipped immediately. 


Barracks or Hospitals 


But a standard design was neces- 
sary. The engineers experimented 
with several styles but only the type 
with straight sidewalls was acceptable} 
to the Surgeon General for hospital 
purposes. This led to the design of 
the present standard types which are 
adaptable for barracks or hospitals a; 
the need may arise. 

The bulk of all shipments today are 
for hospital purposes. There is only 
so much shipping space allotted to the 
engineers which must be used for the 
most vital needs. This results in hous 
ing necessary only for hospitals being 


shipped. 





Army Medical Corpsmen 
Qualify as War Heroes 


Tribute has been paid by correspont¢- 
ents with the United States armies in 
Germany to the work of the medical 
corpsmen-—the enlisted men who assist 
the doctors and nurses in field hospi- 
tals. Little publicized, these men have 
proved their skill and competence time 
and again in the wards, operating rooms 
and on the battlefields. 

These men have been termed by those 
who have seen them work as “the near- 
est thing to indispensables that the 
Army can show. Our hospitals could 
not function adequately without the 
priceless contributions of the wardmen 
and their equally valuable confreres, the 
litter bearers.” 

In the operating rooms, they are 
scarcely distinguishable from the sur 
geons. Dressed in gowns and caps, 
with masks and rubber gloves, thei 
swift, accurate movements as they pass 
the instruments, bring transfusion tubes 
into position or perform other neces 
sary tasks mark them as an_ integral 
part of a well-trained team. 

Working on full twelve-hour shifts 
they are qualified to perform every 
maneuver necessary in the care of the 
sick and wounded which does. not re 
quire professional attention. Although 
many of them were taken from the}, 
horse cavalry and other hard-fighting 
units, they have taken up their new 
tasks with vigor and are doing a mag 
nificent job. 














Our production has been 

limited but our quality has 

been maintained. If, your ss 

dealer cannot supply you Hee 4 PR EWAR 
with all the Matex, (dermatized or smooth) gloves you : ee * Qu ALITY 
need, then let your second choice be Massillon Latex 

and your third choice Massillon brown. By following 

this suggestion your supply of good, prewar quality 

surgeons gloves will be adequate. 


THE MASSILLON RUBBER COMPANY 
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DISPOSABLE 
NURSING BOTTLE 
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Leading hpspitals now save valuable 
nurses’ time and energy by having in- 
fants’ nursing bottles sealed with Qui- 
caps, the modern, no-struggle bottle 
closure. 

With Quicaps, capping becomes 
quick, easy, nuisance-free... you get 
a tight, germ-proof seal instantly! 

And because Quicaps are disposable 
after one use there’s nothing to collect, 
scrub or sterilize between feedings. 

So try the Quicap way—Quicaps 
collars over disposable Cellophane 
covers. Your capping problems will 
be ended. 


Write for samples 


THE QUICAP CO., INC. 


Dept. M-9 e 233 Broadway e« New York 7, N. Y. 
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Enclosed solariums connect old and new buildings of Little Traverse Hospital, Petoskey, 


Mich. 


Note clean lines of construction, simplifying maintenance. 


Hedrich-Blessing photo 





Hospital Head Weds 
Her Successor 


Miss Sara Hamilton, administrator of 
Winchester Memorial Hospital, Winchester, 
Va., was recently married to Homer E. 
Alberti, who held an administrative post at 
Bethany Hospital, in Kansas City, Kans. 
When Miss Hamilton resigned to be 
married, the board of her hospital invited 
Mr. Alberti to succeed his wife, and he 
accepted and assumed his new office on 
April 9. 

Before taking over the administratorship 
of Winchester Memorial, Mrs. Alberti was 
director of nurses; and previously she had 
been an administrative assistant at Charlotte 
Memorial Hospital, Charlotte, N. C.; direc- 
tor of nurses, Moore County Hospital, 
Pinehurst, N. C.; and director of nurses, 
McMillan Hospital, Charleston, W. Va. 
Mrs. Alberti belongs to the American Red 
Cross Nursing Service, the American 
Nurses’ Association, the American Hospital 
Association, the Virginia State Nurses’ As- 
sociation, and the Christ Hospital Alumnae 
Association, Cincinnati, O. 

Mr. Alberti, in addition to his adminis- 
trative position at Bethany Hospital, was 
a member of its board of directors, and 
was also chairman of the finance commit- 
tee. He was president of the Kansas City 
Area Hospital Council; chairman of the 
Kansas City Council for the Coordination 
of Medical, Hospital and Nursing Services ; 
treasurer, Wyandotte County Tuberculosis 
and Health Association; president, Wyan- 
dotte County Association for the Conquest 
of Blindness; a member of the executive 
committee, Visiting Nurse Association; a 
member of the legislative committee, Kan- 
sas Hospital Association; and for a long 
term of years had been actively identified 
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with banking institutions in Kansas City, 
Kans. Moreover, he has had broad ex- 
perience as a writer of financial and eco- 
nomic articles, is a public speaker, and was 
active in radio circles, having conducted 
471 broadcasts of the Sunday School of 
the Air program over KCKN. He is a 
32nd degree Mason and Shriner, is a Ro- 
tarian, and a Hi-Twelvian, and has also 
been active in Presbyterian Church circles. 


Hospital Survey Group 
Named in Vermont 


Gov. Mortimer R. Proctor’s appoint- 
ment of a five-member commission to sur- 
vey all hospitals and health center facili- 
ties in Vermont and to plan construction 


of additional facilities was announced 
May 3. 
Those appointed were Lawrence C. 


Campbell of Barre, president of the Ver- 
mont Hospital Association; Dr. Leon S. 
Sample of St. Albans, Dr. Charles F. Dal- 
ton of Burlington, secretary of the State 
Board of Health; Commissioner of Public 
Welfare Timothy C. Dale of Montpelier, 
and Guy H. Cleveland of Woodstock, 
state senator from Windsor County. Their 
terms will end in February, 1947. 

Mr. Campbell explained the new com- 
mission’s purpose is to make a study on 
the basis of which federal grants may be 
made in each state. Complete survey of 
each state’s hospital equipment would be 
a necessary condition to such a program, 
proposed in a bill pending in Congress. The 
grants would be made on a matching basis 
and would be spent for hospitals, health 
centers, laboratories, out-patient depart- 
ments, nurses’ homes and other training 
facilities. 


Retirement Pension 
Plan Expanding 


Social, health and welfare workers in 43 
cities have applied for enrollment in the 
newly formed National Health and Welfare 
Retirement Association, Inc., since enroll- 
ments opened April 15, Gerard Swope, 
chairman of the board of the association, 
has announced. 

In a report prepared for the first meet- 
ing of association trustees Mr‘ Swope said 
that these cities across the country have 
voted to participate in the retirement-pen- 
sion plan for their social health and wel- 
fare workers. Community chests and coun- 
cils in’ these communities will assist the 
agencies to pay the employers’ share in 
the plan for the workers. Boston, Mass, 
was the first city whose application was 
accepted. In addition, requests for enroll- 
ment material have come from 120 cities, 
he added. 

The National Health and Welfare Re. 
tirement Association, Inc., was formed in 
January to extend retirement pensions and 
life insurance coverage to approximately 
500,000 workers in private social, health 
and welfare agencies throughout the coun- 
try who are not now covered by Federal 
social security. The John Hancock Mutual 
Life Insurance Company agreed to guaran- 
tee benefits offered by the non-profit or- 
ganization. 


Radio Distribution 
in Army Hospitals 


A standard radio program distribution 
system for installation in all General Hos- 
pitals in continental United States has been 
developed by the Signal Corps, the War 
Department has announced. 


Plans under way assure that 36 of the 
Army’s 65 General Hospitals will have re- 
ceived complete installations by the end oi 
1945. 


The system, approved by the Surgeon 
General, is considered the finest ever in- 
stalled. It consists of a central control con- 
sole and necessary amplifier equipment to 
provide four simultaneous program chan- 
nels, being so arranged that any type of 
program except television may be received 
and rebroadcast. Special additional provi- 
sion has been made for the pickup of bed- 
side interviews for rebroadcast or for “live” 
shows which may originate in any part of 
the hospital. 


Each bed patient may choose one of 
four programs. by the mere pull of a string 
attached to a bed unit which may be placed 
under the pillow or hung at the head of 
the bed or placed near his ear. By meats 
of am adapter the unit may also be used 
as: an acoustical headset. In wards and 
places of public assembly where the pa- 
tient can move about, loudspeakers are 
employed. 


The project is being engineered by the 
Plant Engineering Agency, Philadelphia, 
Pennsylvania, commanded by Colonel Will 
V. Parker, and is under the supervision of 
Major General Frank E. Stoner, Chief, 
Army Communications Service. 
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Model H-12 


Height 15”; Dia. 10” 


Professionally Accepted! 
The HOSPITAL 


Sanetle 


Nation-wide approval and use by leading hospitals 
demonstrates the appropriateness of Sanette’s design 
and the high regard for its utility. Today's Sanettes are 
full pre-war quality, too. 


Fach Hospital Sanette has an outside carrying handle, 
placed outside for sanitary reasons. The removable inner 
pail is rust-resisting and easy to clean. And the conve- 
niently located foot pedal opens the cover to full height, 
leaving both hands free. 


Your dealer should have Sanettes .... and Sanette Waxed 





Bags (specially shaped to line the inner pail). If not, 
‘Write us. 


MASTER METAL PRODUCTS, INC. 
269-E CHICAGO STREET BUFFALO 4, N. Y. 


a 





| 
| 
| 
| 
| 
| 








The Hanovia Safe-T-Aire Wall Lamp is 
mounted above the scale in nursery of 
babies’ ward of hospital. 


SAFETY 


FROM AIR-BORNE INFECTION WITH 
HANOVIA ULTRAVIOLET 
SAFE-T-AIRE LAMPS 


Scientific research has shown the danger of infec- 
tion by air-borne bacteria and viruses. Coughing, 
sneezing and even talking are important factors in 
producing air contamination. This source of in- 
fection has, in the past, been largely uncontroll- 
able. Today, Safe-T-Aire Ultraviolet Lamps have 
been shown to destroy pathogenic micro-organisms 
floating in the air. Hanovia Safe-T-Aire equip- 
ment is used to furnish air sanitation and by this 
means to lessen the danger of infection through 
air-borne organisms. 


Common diseases frequently transmitted through 
the air and which, therefore, may be at least par- 
tially controlled by using Hanovia Safe-T-Aire 
Lamps include the following: 


MEASLES COLDS 
CHICKEN POX PNEUMONIA 
MUMPS SMALLPOX 
PERTUSIS STREPTOCOCCAL 
SCARLET FEVER THROAT IN- 
DIPHTHERIA FECTION 
POLIOMYELITIS ENCEPHALITIS 
MENINGOCOCCIC GERMAN MEASLES 
INFECTION ' INFLUENZA 


WHOOPING COUGH TUBERCULOSIS 


Safe-T-Aire Lamps, properly installed, provide 
air disinfection of high value. This is a step to- 
ward making indoor spaces contagion-proof, just 
as we now have buildings which are fire-proof. 


Complete details on request. 


HANOVIA 


CHEMICAL & MFG. CO. 


Dept. HM-40 Newark 5, N. J. 
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How One Hospital Has Met Its Wartime 


Food Service Problems 


In serving food to hospital patients 
there are certain problems that are 
always with us such as attractive ser- 
vice, hot food, special diets and plan- 
ning menus that are palatable and 
balanced but in war time to these are 
added many other problems. 

Here at Highland Alameda County 
Hospital we have tried to keep up 
the standard of food service as near 
to pre-war standards as possible. One 
of our slogans is “Don’t say “There is 
a war on’ or ‘we cannot do it’ until 
every possible method has been can- 
vassed to cover the war conditions 
and try to give each department the 
usual service.” 

Many hospitals have decided that 
special luncheons and special food 
service of all kinds are out for the 
duration but here at Highland it was 
felt that if these functions were useful 
in peacetime they are useful in war- 
time and we try to operate on a nor- 
mal hospital basis. Many doctors with 
increased wartime schedules are un- 
able to come to meetings unless they 
are held during the time they allow 
themselves for their lunch hour. With 
simple menus and little or no service 
these luncheons cost little and add 
much to our teaching program. 


84 





Edith Marie Ferguson, dietitian in charge, 
Highland Alameda County Hospital, Oakland, 
Calif., author of accompanying article 


By EDITH MARIE FERGUSON 
Dietitian in Charge 
Highland Alameda County Hospital 
Oakland, California 


One of our greatest problems is 
getting adequate personnel. We have 
a decentralized food service here at 
Highland and it takes more personnel 
to serve the same number of patients 
with separate ward kitchens than it 
would to serve the same number in a 
centralized service. We are unable to 
retain the same type of employe and 
many of our new acquisitions are past 
60 years of age and some even past 
70. They are not able to carry a 
heavy day’s work schedule and work 
very slowly. This means that work 
schedules have to be made out for the 
employe and not for the job. 

Rationing has presented problems 
to all of us. It is not possible to serve 
butter and meat in the usual quanti- 
ties and the dietitian must decide 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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whether she should spend her points 


for butter or meat. She must also 
watch very carefully that none of its 
wasted and every method of conserv- 
ing butter is used. 

We do serve butter but we have cut 
the amount to less than one-half used 
in normal times. The slices are much 
thinner and each person does not gets 
a chip of butter but the slices are put 
on a plate for each table so if a per- 
son wishes to use only half a slice that 
is all he takes. This prevents waste. 
Previously some people took a butter 
chip thinking they might want it then 
decided not to use it or would ust 
only part of it. 


Food Costs Complicated 


Usually in the winter time when 
fresh fruits and vegetables are high 
we use a great deal of canned foods 
Now with rationing of canned goods 
it is much more of a problem to keep 
our food costs down. 

Supplies—dishes, silverware, cook- 
ing utensils, cleaning supplies and 
all the things used in the dietary de 
partment—are scarce or non-existent. 
We often have to do without papef 
napkins when we previously ha 
plenty to go around. During the last 




















Savory Appitised "Teast 


is bread at its best 


The unique flavor of Sa- 
vory ““Appetized”’ toast is 
the planned result of a 
patented heat-chamber at 
the top of each Savory 
toaster that actually pre- 
cooks the bread . . . ap- 
petizes its full, natural 
freshness. 


How is this done? When 
bread is inserted into the 
Savory toaster, it rides up 
a miniature escalator to 
be thoroughly processed 


in the hot, moist pre-toasting oven. The 
moist heat currents caramelize the sugar 
content and transform insoluble starches 
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Ask your dealer or write us for details TODAY 


avor 


EQUIPMENT. INC. 


Model PD, 
gas-operated, 
360 slices per hour 


into easily digestible 
dextrins. Then, when 
the bread comes down 
through the toasting 
chamber, both sides are 
quickly crisped to a de- 
licious golden-brown by 
double-heating elements. 


The center of the toast 
stays soft, fresh and ten- 
der... it is Appetized! 


No other toaster has this 
exclusive process to as- 
sure a perfect inside to 


each piece of toast as well as a crisp out- 
side. When you serve Savory “Appetized” 
toast . . . you serve bread at its best. 


121 PACIFIC STREET, NEWARK 5, N. J. 
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two years, there has been very little 
silverware available. 

We are located at a port of em- 
barkation and often everything is 
taken from the wholesale warehouses 
to see that the ships sail with plenty 
and there is nothing left for hospitals 
and institutions. This means that 
something has tc be devised to take 
care of the situation and often the 
things that are invented on the spur 
of the moment are very satisfactory 
and we do not go back to the old way. 


Keeping Kitchen Clean 


Cleanliness is very hard to main- 
tain in war time. The meals must be 
served on time and doing without 
someone to mop the floors seems like 
good management until tile floors get 
greasy and dirty. Then there is great 
danger of accidents. We have tried 
to make everything as easy as possible 
to keep clean, so it takes the minimum 
of personnel to handle that part of the 
situation. Sometimes it is necessary 
for dietitians to serve a ward and 
maintain a porter to take care of 
cleanliness. 

Our weekly inspection keeps peo- 
ple up to standards and though there 
have been a few weeks when we felt 
very ashamed of our kitchen it is 
usually clean on inspection morning. 
If everything is to be immaculate once 
a week we must begin on Monday and 
clean a little each day so it reaches 
its peak on Saturday. 

The big problem is planning menus 
ahead. No one can wait until the day 
on which a meal is served to plan 
what is going to be served without 
having a great amount of waste so 
our plans are made and our menus 
mimeographed a week ahead. Every- 
thing is worked out according to 
schedule as far as possible. We have 
italicized those last four words be- 
cause we can plan to have roast beef 
on Wednesday of next week and then 
find that no beef is available and the 
only thing available is frankfurters, 
so a change has to be made at the 
last minute. Therefore with the pres- 
ent setup we plan ahead as usual and 
then recheck at the last minute and 
make the necessary changes. Changes 
are the rule rather than the exception. 


Problems and Solutions 


Perhaps some specific problems and 
the solutions would be of interest: 
Having de-centralized service, it is 
necessary to send out sugar, tea, 
crackers, etc., to the wards for the 
patients’ use. In the pre-war days 
paper sacks were used for containers 
but we are now unable to obtain paper 
sacks so our painter painted No. 10 
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assistant 


and 
professor, Texas State College for Women, 
Denton, Texas, who discusses hospital food 


Nell chief dietitian 


Morris, 


service standards in accompanying article 


cans white and marked them “sugar,” 
“salt,” “tea,” “crackers,” etc. These 
are filled and sent to the wards and 
returned again for supplies. Milk 
bottles are used to send nourishments 
to the wards and when it is impossible 
to get bottle caps, we have used fruit 
jars in which we receive pickles, pea- 
nut butter, etc., from the wholesalers. 

When a man left a job and it was 
impossible to get another man to re- 
place him, we have used a woman for 
the job and assigned some other 
woman to help her with any lifting 
that the job may entail. These are 
just a few of the makeshifts here at 
Highland Hospital. Each day brings 
in a new one as one thing after an- 
other wears out and cannot be re- 
placed. 

The main problem seems to be 
keeping up the morale of the employes 
and keeping’ complaints down to the 
minimum. We do not try to stop com- 
plaining completely because it is neces- 
sary to have some sort of a safety 
valve and everyone likes to be consid- 
ered a martyr sometimes, whether it 
is our work, war conditions or some- 
thing else, so some griping and self 
pity is beneficial. 


An Emergency Case 


Perhaps I can illustrate what I 
mean by giving you the following 
story: It happened one Saturday 
morning (Saturday morning is in- 
spection day and Dr. Black leads the 
parade through the whole hospital 
looking for dirt and disorder). This 
particular Saturday morning there 


were seven diet maids off duty. The 
breakfast cook, the pot washer, the 
early morning dishwasher, all had the 
flu. We had no porter on the payroll, 

One of the cafeteria maids and q 
student dietitian cooked breakfast, 
Then the cafeteria maid started wash- 
ing dishes and when the baker’s helper 
came up to take over the dishwashing, 
the cafeteria maid sent her into the 
pot room, saying she would finish the 
dishes. When the other cooks came 
on duty they did the mopping as well 
as their own work, and the wards 
were covered by serving first one 
ward and then the next. When they 
finished one ward they went on to the 
next to help out there. 

At 9:30 a. m. when the inspection 
party came through the kitchen, every- 
thing was spotlessly clean and no sign 
of any disorder. Of course everyone 
was worn out long before the day was 
over but work can be done in the heat 
of excitement on one day that would 
cause physical breakdowns if con- 
tinued. It is something, however, to 
have loyal employes who are willing 
to step into a breach and help out. 


Standards 
of Hospital 


Food Service 


By NELL NORRIS 


Chief Dietitian and Assistant Professor 
Texas State College for Women 
Denton, Texas 


The dietitians serving in hospitals 
today, whether they be in civilian or 
military hospitals, have the same basic 
principles to observe. 

To a patient in a hospital the food 
should by all means be palatable and 
attractive. It should possess the “last 
touch” which gives to hot foods 4 
satisfactory taste as well as giving the 
cold foods a delicate flavor. To insure 
such qualities it takes more than @ 
paper with a few words written ont 
to bring forth high standards. I 
takes the continued efforts of tht 
dietitian to train her personnel. 

She must be conscious of high food 
standards from the purchasing of the 
available foods to the training of em 
ployes in the preparation and service 
of these products. Never should she 
let herself think that “it will come out 
all right” or “why should I be cot 
fused over such a situation?” This 3 
just the time to be ever vigilant and 
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r Accredited Dieticians may 
have a supply of Continental 
Coffee free upon request. 








CONTINENTAL | COFFEE 


AMERICA’S LEADING 


The| Jagnet of everyl{jjenu/ ; ° RESTAURANT COFFEE 


Continental Coffee Co., 375 West Ontario Street, Chicago (90) Illinois 


" enjoy trying Continental Coffee. Send a supply without charge. 
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Scanning a hospital's stock of paper dishes 





check to see that foods were pur- 
chased with some specifications in 
mind. 


Use Standard Recipes 


Standardized recipes and sound 
principles of cookery should be fol- 
lowed in each preparation unit in 
order that the quality of foods being 
served is up to the highest in each 
respect. Not only should color, taste 
and eye appeal be adhered to but the 
nutritious qualities should be consid- 
ered as well. 

By the inefficiency of one employe 
in the preparation of a leafy vegetable, 
for example, spinach, the entire vita- 
min content may be lost. Therefore, 
strict observation -and control should 


be used in the food preparation and 
service units. 
Terrific Days in Kitchens 

A great many dietitians may truth- 
fully say that they were taught the 
underlying principles but unless these 
are enforced standards of the highest 
quality may not be secured. 

These are indeed terrific days in 
many, many kitchens and they may 
continue to be during this emergency. 
Standards may still be maintained if 
such a motto is practiced as the one 
used by the Texas State College for 
Women. “We Learn to Do by 
Doing.” When such a phrase is 
adopted a great many deeds may be 
accomplished which at first were 
thought impossible. 


Increasing Responsibilities of 
Dietitian Revealed in New Book 


“The hospital offered the first em- 
ployment opportunities for trained di- 
etitians and currently employs the 
largest number,” points out the sec- 
ond printing of “Dietetics as a Pro- 
fession,” which the American Dietetic 
Association, 620 North Michigan 
Avenue, Chicago 11, Illinois, is dis- 
tributing at 25 cents a copy. 

“Because scientific nutrition was 
first applied professionally in the field 
of corrective diet, dietitians were first 
concerned largely with ‘invalid cook- 
ery’,”’ continues the section on the 
hospital dietitian. “They entered the 
hospital organization primarily as 
teachers, employed to teach nurses 
how to prepare the foods then believed 
to be necessary for sick people and 
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to teach what was termed ‘diet in 
disease.’ 

“Their sphere of activity in the be- 
ginning was limited to the diet kitchen. 
As the ‘newer knowledge of nutrition’ 
became better understood and more 
widely accepted, as educational facili- 
ties for the adequate training of dieti- 
tians became enlarged and strength- 
ened, the dietitian’s sphefe of activity 
in the hospital slowly widened in 
scope. 

Responsibilities Increased 


“From teachers of nurses only, and 
from the small diet kitchen, dietitians 
advanced to administrative responsi- 
bilities concerned with food service to 
all patients and personnel, and with 
teaching nurses and patients. Thus, 
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from positions limited in scope and 
responsibility, dietitians have ad- 
vanced to positions as heads of major 
departments directly responsible to 
the superintendent of the hospital. 

“Large financial responsibilities, as 
well as those concerning health and 
social well-being, are in the dietitian’s 
hands. She may spend from one. 
fourth to one-third of the total hospital 
budget in her department ; the expen- 
diture may be from $10,000 to $50, 
000 or more annually. 

“As the range of responsibility wid- 
ened for the hospital dietitian, it be- 
came apparent that her work was as- 
suming two points of emphasis; one, 
chiefly scientific and concerned with 
normal nutrition and diet therapy; 
the other, chiefly managerial and con- 
cerned with food administration for 
all patients and personnel, the depart- 
mental budget and departmental em- 
ployes. Thus, in the large hospital 
where a staff of several dietitians is 
employed, it is likely that those con- 
cerned with administration will find 
their work following certain basic 
activities. Chief among these are: 


Basic Activities 


“1. General departmental policy 
making. 

“2. Hiring, training and maintain- 
ing a working force. 

“3. Planning work schedules and 
work procedures for all employes of 
the department. 

“4. Buying or requisitioning food 
and equipment by specification. 

“5. Quantity food production, in- 
cluding menu writing and supervision 
of work procedures in the kitchen, 
bakery, pantries and other production 
units. 

“6. Financial management, includ- 
ing budget making, the maintenance 
of a food control system, and a system 
of adequate reports and records. 

“7. Evaluating the department as 
it affects patients, staff, personnel and 
tradespeople. 

Other Basic Activities 

“Other staff dietitians, concerned 
chiefly with modifications of the nor- 
mal diet as prescribed by the physician 
in the treatment of patients, will find 
their basic activities somewhat as 
follows: 

“1. Policy making as it concerns 
the therapeutic diets. 

“2, Planning and serving satisfy- 
ing, attractive menus by diet prescrip- 
tion. 

“3. Visiting patients and instruct- 
ing them in their food needs and the 
relation of their diets to the family 
menu. 

“4. Conferring with staff doctors 
and nurses regarding therapeutic 
diets. 
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Shenango ceramic engineers THROUGH RESEARCH HAVE PROVED THAT 


HANDLING BY MECHANIZATION REDUCED BREAKAGE AND GREATLY IN- 
CREASED OUTPUT: SO, THERE WERE INSTALLED OVERHEAD CONVEYORS, NARROW GAUGE CAR 
TRACKS, AUTOMATIC GLAZE SPRAYERS AND DOZENS OF LONG CONVEYOR BELTS: UNTIL NOW, 
SHENANGO IS NOT ONLY THE LARGEST PRODUCER OF REAL VITRIFIED CHINA, BUT 
ALSO THE MOST COMPLETELY MECHANIZED FINE CHINA POTTERY IN THE WORLD. 
MECHANICAL PROCESSES ACHIEVE BETTER BODY, UNIFORMITY AND LONG LIVED 


CHINA. (FIRST OF A SERIES SHOWING HOW SHENANGO IS MODERNIZING AN ANCIENT 


Shenango Pottery Company, New Castle - Pennsylvania we in china 
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Battery of ranges in kitchen of Emily Winship Woodruff Maternity Center, Atlanta, Ga. 





“5. Instructing and supervising 
student nurses in the planning, prep- 
aration and serving of food for cor- 
rective menus and the relation of 
corrective diets to normal diets. 

“6. Instructing medical students 
and interns. 

“7. Cooperating with the social 
service department. 

“8. Assisting with 
feeding problems. 


In the Small Hospital 


“In the small hospital with a staff 
of three or fewer dietitians, a high 
degree of specialization among the 
staff members is not possible. Re- 
sponsibilities in both diet therapy and 
dietary administration must be as- 
sumed by all staff members. 


“Tn addition to work in diet therapy 
and dietary administration, most hos- 
pital dietitians do some formal teach- 
ing. The amount and kind vary with 
the size and type of hospital. If the 
hospital maintains a nurses’ training 
school, the dietitian teaches courses in 
normal nutrition, diet therapy and 
cookery for the student nurses. She 
teaches patients, both in formal classes 
and in the clinic and in conference 
with individual patients. 

“The dietitian teaches the medical 
interns in the hospital and may teach 
in the medical or dental schools. If 
student dietitians are a part of the 
hospital group, the dietitian plans for 
their formal training in applied di- 
etetics, as it is related to medicine and 
to dietary administration, as well as 
providing them with opportunities for 
practice under supervision. All dieti- 
tians are continually teaching em- 
ployes, both in formal training groups 
and informally and daily ‘on the job.’ 


research or 
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In the Clinic 
“In hospitals and clinics where 
there are large outpatient depart- 
ments, one or more food clinic dieti- 
tians may be employed. The food 


clinic dietitian’s work is closely inte-. 


grated with that of the physician and 
social worker. She interprets nutri- 
tion information for ambulatory pa- 
tients and their families. Through her 
contacts with community groups and 
organizations the food clinic dietitian 
takes an active part in community 
welfare. 

“In those hospitals where the milk 
laboratory or infant formula room is 
a part of the responsibility of the 
dietary department, the dietitians su- 
pervise the preparation of formulae 
prescribed by the doctors; direct the 
student nurses in the formula room; 
teach mothers to prepare formulae; 
demonstrate formula technique for the 
house staff; and train the student 
dietitians, if any, in the techniques of 
the milk laboratory. 

“The dietitian in the hospital must 
cooperate with many people in carry- 
ing on her work. Her associates are 
the heads of the professional and su- 
pervisory staffs. Her work must cor- 
relate with such officers as the chiefs 
of the medical and surgical staffs, the 
administrative officer or superinten- 
dent of the hospital, the director of 
nurses, the personnel director and the 
directors of social service, clinic activi- 
ties and laboratory activities. 

“Thus it can be seen that the func- 
tions of the dietary department in 
the modern hospital fall into three 
groups; namely, administrative, sci- 
entific and educational. Preparation 
for the profession of dietetics recog- 
nizes these three functions.” 


Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospiraAL MANAGEMENT. 


For Southern Hospitals 


Southern Region, serving Virginia, 
North and South Carolina, Georgia, 
Florida, Alabama, Mississippi, Ten- 
nessee, and Kentucky. 

Southern vegetables are expected to 
be in good supply during May, espe- 
cially cabbage and Irish potatoes, 
Cabbage is moving to market now 
from Georgia and South Carolina 
with Tennessee, Mississippi and Vir- 
ginia soon to follow suit and contri- 
bute their share of the crunchy vege- 
table to fresh markets. 

Irish potatoes are in abundant sup- 
ply with shipments moving out of 
both the Hastings, Florida, and Bald- 
win, Alabama, areas. Some of the 
potatoes will be the small “B” size, 
but don’t let that discourage you. 
Quite often they fit into a menu much 
better than the extra large ones and 
a good little potato is just as good as 
a good big potato. 


Tomatoes in Demand 


Tomatoes seem to be in plentiful 
supply also, but they are up around 
ceiling price. As nearly as can be 
determined the price is the result of 
the steady demand and not of scarc- 
ity—everybody likes a tomato. 

Look for good supplies of sweet 
potatoes also, particularly in North 
Carolina and Tennessee. Both states 
have good supplies still in storage. 

Snap beans and squash probably 
will be available, along with a good 
supply of dry onions to add a little 
snap and taste to menus. Eggplant 
will be another favorite. 

Good supplies of peppers and cu- 
cumbers in the “relish” line round out 
a pretty fair variety of green vege 
tables for this region and offer 4 
healthy supply of vitamins to every- 
body for the taking. 

Carrots are expected to be on the 
“abundant” list all during the month 
and are an excellent ingredient for 
tasty salads for spring meals. 

Other foods reported in relative 
abundance through the region include 


HOSPITAL MANAGEMENT, May, 194 





HOSPIT 








| 


ec -_ 


Oo fe sr 








Contents 


This can when packed, contained 1920 MG. 
VITAMIN C (ASCORBIC ACID), EQUAL TO 
38,400 UNITS OF VITAMIN C, and 64 MG. 
VITAMIN Bi (THIAMINE HYDROCHLORIDE). 
EQUAL TO 21,312 UNITS OF VITAMIN B1. 


The FINISHED BEVERAGE, made according to 
directions on label, will contain 600 UNITS 
VITAMIN C, and 333 UNITS VITAMIN B1, TO 
EACH 8 OUNCE GLASS. 


These amounts are the daily minimum adult 
requirements, according to U. S. standards. 
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available in Orange, Lemon and Lime flavors 


Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that would 
retain important food values and 
freshness of flavor. Out of the 
laboratory of wartime necessity has 
come the right solution. 


These delicious new dehydrated 


fruit juice flavors are called 
FRESHIE vita crystals—and are 
developed by a new and exclusive 
process. This great nutritional 
achievement brings you the equiv- 


CHICAGO 


alent of 80% of natural tree ripened 
fruit juices. 


Easy to Prepare—Simple as A B C 
to prepare—ready to serve. Just add 
water to the dehydrated crystals 
and sweeten. Serve it cold as you 
would fresh pressed fruit juices. 
Young and old alike love its deli- 
cious true fruit flavor .. . and it’s 
so economical, too. Serve this taste 
treat today—and often. 
* 
Details and prices on request. 


SUNWAY Fruit Products 


Il, 


ILLINOIS 
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' For a tasty cereal, it’s one swell treat 
. It’s PETTIJOHN’S, the hot whole wheat! ~ 


For nourishment, it can’t be beat 









Yes, when patients need their appetites perked up, and 
need a cereal that gives whole grain nutritional values 
too, Pettijohn’s is the answer! Never did Nature put 
whole grain amounts of protein, vitamins and minerals 


in more delicious form! 


Pettijohn’s cooks in less than five minutes because 
the plump wheat grains are steel cut, then rolled tissue 
thin. Your patients will relish hot, flavorsome Pettijohn’s. 


a HONEY for flavor 
a BEAR for nourishment 











ICE CREAM 


FOR THE DIABETIC 











Make sugar-free ice cream with CELLU 
FREEZETTE ice cream powder mix. Flavor- 
some—tastes like ordinary ice cream, Easy to 
figure in the diet because it adds no food value 
to the cream or milk with which it is mixed. 
Send for free sample and catalog of Cellu Foods. 


LOW CARBOHYDRATE 
& 6— U peer 


CHICAGO DIETETIC SUPPLY, HOUSE in 








Also for 
Reduction Diets 
} ices FREE SAMPLE- ~~~“ 


| Send sample CELLU FREEZETTE ice | 
cream powder and latest catalog. ] 
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apple butter; citrus marmalade; jel- 
lies; grape, plum and fig jams; ‘dey. 
mix soups; soya flour, grits, and 


flakes; wheat flour and bread ; maca- 


roni; spaghetti ; noodles ; and oatmeal 


For Southwest Hospitals 


Cabbage and carrots maintain the 
lead in the War Food Administra- 
tion’s parade of best vegetable buys, 
with supplies plentiful and _ prices 
reasonable throughout the South- 
west. Onions also hold a front row 
position because of their abundance 
since the new crop in the South- 
west became available to supple. 
ment old crop offerings from stor- 
age. Other home grown vegetables 
on the best buy list include green 
beans and asparagus, while lettuce 
from California also made the grade. 

Favorites in the fruit group include 
oranges and grapefruit with bananas 
and rhubarb mentioned occasionally, 
Strawberries are more plentiful than 
in recent weeks, but prices remain 
fairly high. Small amounts of other 
local berries have begun to move but 
supplies are not liberal as yet. 


"Best Buy" at Key Markets 


Arkansas 


Little Rock—Onions, _ greens, 
carrots, beets, California oranges. 


Colorado 


Denver — Asparagus, cabbage, 
cauliflower, lettuce, onions, greet 
peas. radishes, sweet potatoes, grape- 
fruit, oranges. 


Kansas 


Topeka—Cabbage, head lettuce, 
beans onions, rhubarb. 

Wichita—Oranges, lemons, cat- 
rots, spinach, cabbage, onions, 
green and wax beans. 


Louisiana 


New Orleans—Tomatoes, onions. 
Shreveport—Oranges, grapefruit, 
cabbage, carrots, squash. 


New Mexico 


Albuquerque, Gallup, Santa Fe 
—Asparagus, carrots, cabbage, let 
tuce, rhubarb, turnips, celery, peas, 
green beans, oranges, grapefruit, 
bananas. 

Roswell and Clovis—Asparagus, 
carrots, cabbage, lettuce, rhubarb, 
celery, green onions, oranges, 
bananas, grapefruit. 


Texas 


Fort Worth—Onions, carrots. 
cabbage, beans, tomatoes, grape 
fruit. j 

Houston—Corn, cabbage, onions, 
carrots, squash, citrus fruits. 
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WHEN NUTRITION 
MUST BE MAINTAINED 


Few are the diseases in which maintenance of the 
nutritional state is less important than specific 
therapy. For unless the metabolic demands are 
adequately satisfied, maximal response to drug 
administration hardly can be expected. 

In a host of febrile, infectious, and neoplastic 
diseases Ovaltine can be of considerable benefit 
in supplying the extra nutrients required during 
periods of greater need. This nutritious food 


drink, made with milk, supplies the dietary ele- 
ments required: adequate protein, readily assimi- 
lated carbohydrate, B complex and other vitamins, 
as well as important minerals. Ovaltine leaves 
the stomach rapidly because of its low curd ten- 
sion, hence may be taken as frequently as deemed 
necessary. And its delicious taste encourages ade- 
quate consumption, an important factor in com- 
bating the anorexia of many diseases. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Reed =) ghee otis 


| | a aire Cen ae 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


-. 31.2Gm WETMORE ail cos es elds 2953 1.U. 
- - 62.43 Gm WER i ay 8's, 4 ae 480 1.U. 
. . 29.34 Gm UMM 5s ssa a gl eee 1.296 mg 
. . 1.104 Gm, PIOEEAUIUE odie. oie 1.278 mg 
. . -903 Gm. ce ec nel oe OMOEA mae ae rae 7.0 mg 
. . 11.94 mg CUErmel. so OC Sree tua -5 mg. 


*Based on average reported values for milk. 
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¥ 4744 


FOOD SERVICE 





From a Centralized Kitchen with a 


SUBVEYOR 
FOOD AND DISH CONVEYOR 


co oe oie 
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Making up food | 
trays as they pass 
on moving belt of © 
Subveyor along- 
side steam table. 
In a few seconds | 
they will be at 
patients’ bedside. 


Automatic conveying of food trays 
from the kitchen to upper floors is 
now a fact in many hospitals. Sub- 
veyors enable food to be served hot- - 
ter, quicker, and with much less con- | 
fusion. Then Subveyors convey the dirty 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 


Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor 
model for your hospital. Send 
for the catalog. 


SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. 


SUBVE YOR 


AUTOMATIC FOOD AND DISH CONVEYOR 





Chicago 47, Ill. 








DENNIS WATERCRESS 





~ r 


Dennis Water Cress, 
fresh from the plantation, 
is available the year 
’round. We now ship to 
Hospitals, Hotels, Clubs 
and Restaurants in 38 
States east of Denver, 
Colorado. 


Literature and price 
card upon request to our 
Martinsburg, West Vir- 
ginia office. 


QG.@.QEnNNIs 
“Water Cress 


AVAILABLE THE YEAR ROUND 
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For Far West Hospitals 


The report on available foods for 
hospitals in the Far West follows: 


Los Angeles 


Fruit in modern supply—Lemons, 
oranges and grapfruit (slightly high- 
er), tangerines, apples (best at ceil- 
ing). 

In light supply—Anjou pears (ceil- 
ings, Winter Nelis pears (reason- 
able), strawberries, Fuerte avocados 
high). 

Best vegetable buy—Asparagus, 
white summer and Italian squash. 

In moderate supply—Celery (wide 
range in price and quality), peas 


(lower) banana squash (higher), 
onions, tomatoes, carrots (best at 
ceiling), rhubarb, lettuce, ruta- 


bagas, bunched vegetables. 

In light supply—Potatoes (ceil- 
ing), cabbage, cauliflower, artichokes 
(high—most show effects of frost), 
sweet potatoes (best at ceiling), pep- 
pers and broccoli (high). 

New arrivals—Corn from Texas 
(still high), Kentucky wonder beans 
from Coachella Valley. 


San Francisco 


Best fruit buy—Grape fruit, or- 
anges and lemons. 
In light supply — Strawberries 


_ (slightly lower). 


Best vegetable buy—Asparagus, 
peas, rhubarb and squash. 

In moderate supply—Lettuce, car- 
rots (slightly higher), artichokes 
(lower). 

In light supply—Cabbage and caul- 
iflower (slightly higher), potatoes. 


Portland 


Best fruit buys—Grapefruit, or- 
anges, lemons. 

In light supply—Some Valencia 
oranges arriving from Florida. 

Best vegetable buys—Field-grown 
rhubarb, asparagus, spinach. 

In moderate supply—Bunched car- 
rots, lettuce, local green onions. 

In light supply—Cabbage, beets 
and turnips (higher). 


Seattle 


Best fruit buys—Oranges, lemons, 
avocados (considerably lower). 

In moderate supply—Texas grape- 
fruit (higher), apples. 

In light supply—Pineapples. 

Best vegetable buys — Spinach, 
asparagus, home-grown rhubarb, 
creamer size Texas new potatoes. 

In moderate supply—Lettuce (low- 
er), bunched carrots, dry onions and 
tomatoes (slightly higher), green 
peas. 

In light supply—Old crop potatoes, 
sweet potatoes, cabbage, cauliflower, 
celery. 
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For Midwest Hospitals 


Midwest region serving Illinois, 
Indiana, Ohio, Missouri, Michigan, 
Nebraska, Iowa, Minnesota, North 
Dakota, South Dakota and Wisconsin, 

Fresh vegetables will appear promi- 
nently on the list of plentiful foods in 
the Midwest Region this month. Har- 
vesting of homegrown vegetables has 
been slowed by rains and cool weather, 
but the movement to market should 
increase with more favorable harvest- 
ing and shipping conditions. 

Tomatoes and cabbage deserve spe- 
cial mention. Heavy shipments of 
tomatoes from Texas to all Midwest- 
ern markets should make prices of 
this favorable vegetable more attrac- 
tive. Cabbage has been and is expect- 
ed to remain plentiful and low priced 
throughout May at least. 


Plenty of Asparagus 


A good supply of asparagus can be 
counted upon, as well as cauliflower, 
cucumbers, beets, lettuce, radishes, 
spinach and squash. 

While more new crop Irish potatoes 
from the South have been coming into 
the Midwest, supplies are still light 
and sweet potatoes are recommended 
to hospital buyers for alternate use. | 


Leading Fruit Item 


Oranges from California and Flor- 
ida are a leading fruit item this month. 
Besides oranges, there will be plenty 
of apples, grapefruit and lemons at 
most markets. Strawberries should be 
more plentiful and some other berries 
will probably make their first appear- 
ance of the season. 

Fresh fish from Midwestern lakes 
and rivers is one of the leading pro- 
tein foods on the plentiful list. Sup- 
plies of eggs are expected to range 
from adequate to liberal. 


Plenty of Cereal Foods 


Plentiful cereal foods include soya 
flour—grits and flakes—oatmeal— 
wheat flour and bread—macaroni— 
spaghetti—and noodles. Other items 
are dry edible peas and dry mix soups. 

Apple butter, marmalade, grape 
and plum jellies, and fig jams will be 
welcome spreads for bread. 


Plenty of Milk 


Although a considerable portion of 
the May milk production is needed in 
the form of milk products for war re- 
quirements, ample supplies of fluid 
milk will be available. There is no 
limit on production of cottage cheese. 
In fact, the War Food Administration 
is urging increased consumption of 
cottage cheese, which is a good pro- 
tein food. 

















US-10B Water Cooler 
with glass filler and bubbler. 





Fiukaged Refugouilion ly Westinghouse 


MILK COOLERS +» HOME FREEZERS + REACH-IN REFRIGERATORS * ROOM COOLERS - 


Remember the old oaken bucket? 

Pretty impractical in a modern hospital 
these busy days, when nurses and orderlies 
must conserve time and energy. 

Yet, patients frequently call for cool, refresh- 
ing water. You can meet this need . . . provide 
large capacity Westinghouse Water Coolers 
on every floor, in every bay. 

Westinghouse Coolers are attractive, easy 
to clean. Secret of their economy is the 
hermetically-sealed refrigeration system, per- 
manently sealed against dust and dirt. No 
oiling is required, no refrigerant connections 
to leak. The system can be quickly and easily 
replaced as a unit if necessary. 

Call your Westinghouse supplier today. 

Westinghouse Electric & Manufacturing 
Company, Springfield 2, Mass. Plants in 25 
cities. Offices everywhere. 


Wes tinghouse 


WATER COOLERS 





Tune in John Charles Thomas, Sunday 2:30 E.W.T., N.B.C. * Hear Ted Malone, Mon, Tues, Wed. Evenings, Blue Network 
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GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 


1. Strawberries with Cream; Cold 
Cereal; Sweet Rolls 


2. Early June Applesauce; Hot 
Cereal; Scrambled 
Wheat Muffins 


3. Orange Juice; Hot Cereal; Bacon; 
Cinnamon Toast; Peach Preserves 


4. Grapefruit; Hot Cereal; Soft 
Cooked Eggs; Toast 


5. Stewed Apricots; Cold Cereal; 
French Toast with Syrup 


6. Prune Juice; Hot Cereal; Bacon; 


Toast 


7. Blueberries; Hot Cereal; Poached 


Egg on Rusk 

8. Stewed Rhubarb; Cold Cereal; 
Butterscotch Pecan Biscuits 

9. Melon; Hot Cereal; Sausage 
Patties; Sausage Rolls 

10. Grapes; Cold Cereal; 3 Minute 
Egg; Raisin Toast 

11. Orange Halves; Cold Cereal; 
Bacon; Toast 


12. Fresh Pineapple; Hot Cereal; 
Cornmeal Mush with Syrup 


13. Stewed Prunes; Cold Cereal; 


Scrambled Eggs; Toast; Preserves 


14. Baked Apples; Cold Cereal; Sweet 


Rolls; Jam 


15. Papaya Juice; Hot Cereal; Soft 
Cooked Egg; Toast 


16. Grapefruit Sections; Hot Cereal; 


Orange Marmalade; Biscuits 


17. Strawberries; — Cereal; Bacon 


Strips; Coffeecake 


18. Melon; Hot Cereal; Soft Cooked 


Egg; Toast; Preserves 


19. Grapes; Hot Cereal; Bacon; Toast 


20. Applesauce; Cold Cereal; French 


Toast with Syrup 


21. Orange Juice; Cold Cereal; Pop- 


overs; Apple Butter 


22. Stewed Apricots; Hot Cereal; 
Scrambled Eggs; Toast 


23. Plums; Hot Cereal; Sausage Links; 


Raisin Muffins 
24. Grapefruit Juice; Cold Cereal; 
Canadian Bacon; Sweet Rolls 


25. Bananas; Cold Cereal; Golden 
Fried Mush with Syrup 


26. Papaya Juice; Hot Cereal; 
Poached Egg on Rusk 


27. Sliced Oranges; Cold Cereal; 
Bacon Strips; Toast; Jam 


28. Apricot Nectar; Hot Cereal; 
Black Walnut Coffeecake 


29. Cantaloupe; Cold Cereal; Soft 
Cooked Egg; Toast 


30. Stewed Prunes; Hot Cereal; Sweet 


Rolls; Jelly 
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Eggs; Whole 


Dinner 


French Fried Filet of Sole; Parsley Buttered 
Potatoes; Creamed Fresh Peas; Grapefruit; 
Avocado Salad; Checolate Sherbert 

Cream of Tomato Soup; Vegetable Pot Pies; 
Twenty-Four Hour Salad; Parkerhouse Rolls, 
Jam; Butterscotch Custard 

Country Fried Chicken with Cream Gravy; 
Mashed Potatoes; String Beans with Mush- 
rooms; Seafoam Salad with Mayonnaise; 
Swiss Mallo Sundae 

Chicken Livers with Spaghetti; Buttered White 
Squash; Chef Salad with Blue Cheese Dressing; 
Hard Rolls; Apple Brown Betty 

Pot Roast of Beef with Vegetable Gravy; 
Mashed Potatoes; French Fried Egg Plant; 
Southern Pecan Pie 

Broiled Whitefish with Lemon Slice; Escalloped 
Potatoes; Buttered Wax Beans; Sliced Orange 
and Cocoanut Salad; Maple Nut Ice Cream 
Broiled Mutton Chops with Mint Jelly; Parsley 
Buttered Potatoes; Creamed Cauliflower; 
Blackberry Cobbler 

Salmon Loaf with Cream Pea Sauce; Belgian 
Baked Potatoes; Beets in Orange Sauce; 
Shredded Lettuce with Chiffonade Dressing; 
Peach Ice Cream 

Meat Stew; Chopped Greens with Mushrooms; 
Golden Glow Salad with Mayonnaise; Date 
Sandwich with Whipped Cream 

Roast Leg of Lamb, with Spiced Pears; 

Rissole Potatoes; Buttered Diced Turnips; 
Spring Salad with French Dressing; Fruit 
Salad Sundae 

Meat Loaf with Gravy; Mashed Potatoes; 
Corn, Mexican Style; Radishes—Pickles; 
Apricot Upside-down Cake 

Chicken and Rice Casserole; Julienne String 
Beans; Head Lettuce with 1000 Island 
Dressing; Blueberry Pie 

Breaded Veal Cutlet with Tomato Sauce; 
Escalloped Noodles; Buttered Peas; Fresh 

Pear Salad; Strawberry Ice Cream 

Broiled Calves Liver; Au Gratin Potatoes; 
Buttered String Beans; Avocado Salad with 
French Dressing; Tropical Chiffon Pie 

Lobster Newburg; Stuffed Baked Potato 
Cauliflower Polonaise; Molded Fruit Salad; 
Lemon Sherbert 

Meat Balls with Brown Gravy; French Fried 
Sweets; Zucchini Squash; Radishes and Pickles; 
Banana-Caramel Pudding 

Stewed Chicken with Dumplings; Mashed 
Potatoes; Broccoli with Hollandaise; Waldorf 
Salad; Pineapple Topping Sundae 

Swiss Steak; Browned Potatoes; Buttered Diced 
Turnips; Perfection Salad; Almond Blanc Mange 


Breaded Pork Tenderloin with Brown Gravy; 
Buttered Rice; Harvard Beets; Chocolate 
Chiffon Pie 
Chicken Maryland; Mashed Potatoes; Corn on 
the Cob; Fruit Salad; Cocoanut Custard Ice 
Cream 
Broiled Tenderloin; Franconia Potatoes; Spanish 
String Beans; Celery Hearts and Olives; Deep 
Dish Peach Pie 
French Fried Shrimp with Tartar Sauce; 
Parsley Buttered Potatoes; Stewed Tomatoes 
with Croutons; Head Lettuce with French 
Dressing; Raspberry and Vanilla Ice Cream 
Creamed Ham and Mushrooms on Cornbread; 
Buttered Broccoli; Apple, Carrot and Celery 
Salad; Blueberry Pudding 
Roast Duck with Spiced Pear; Dressing and 
Brown Gravy; Mashed Potatoes; Escalloped 
Tomatoes; Celery Hearts and Olives; 
Marshmellow Sundae 
Roast Leg of Lamb with Mint Sauce; Parsley 
Buttered Potatoes; Diced Turnips; Hearts of 
Lettuce with Fancy Dressing; Raspberry 
Jam Cake 
Corned Beef Patties; Fresh Lima Beans in 
— Bavarian Red Cabbage; Dutch Apple 
ake 
Roast Rib of Beef au Jus; Potatoes Rissole; 
Creamed Peas; Pear, Date, Nut Salad; 
Pineapple Sundae 
Breaded Pork Tenderloin; Candied Sweet 
Potatoes; Corn on the Cob; Assorted 
Relishes; Fresh Cherry Pie 
Broiled Whitefish with Brown Sauce; Creamed 
Potatoes; Buttered Carrot Rings; Chocolate 
Ice Cream; Angel Food Cake 
Sliced Tongue with Raisin Sauce; Steamed 
Potatoes; Hot Pickled Beets; Waldorf Salad 
Cornflake Cream Dessert 


Supper 


Macaroni and Cheese; Bacon Curls; Buttered 
Asparagus Tips; Head Lettuce with Chiffonade 
Dressing; Neopolitan Dessert 

Broiled Bologna; Fried Eggs; Hash Browned 
Potatoes; Cucumbers in Sour Cream; Cotttage 
Pudding with Sauce 

Lobster Salad; French Fried Potatoes; _ 
Quartered Tomatoes; Sliced Peaches with 
Cream; Devils Food Cup Cakes 


Frankfurters on Buns; Potato Salad; Pickled 
Beets; Fruit Bars 


Bacon Curls; Creole Rice; Buttered Spinach; 
Frosted Cherries; Sugar Cookies 


Corned Beef Hash; Buttered Corn Niblets; 
Creamed Cabbage; Pear, Chopped Nut Salad; 
Almond Cream Pudding 

Braised Giblets; Steamed Potatoes in Jackets; 
Cottage Cheese and Chive Salad; Lemon 
Grapenut Pudding 

Assorted Sandwiches; Potato Chips; Tomato- 
Green Pepper Salad; Frosted Plums; Cookies 


Crabmeat Salad in Half Avocado; Baked 
Potato; Celery Hearts and Olives; 

Kadota Figs 

Egg Cutlets with Jelly; Buttered Tiny Lima 
Beans; Grilled Tomatoes; Sliced Bananas; 
Gingerbread 


Grilled Frankfurters on Toasted Buns; 
Relishes; Hot Potato Salad; Blackberries 
with Cream 

Cream Cheese and Jelly Sandwiches on Toast; 
Baked Potato; Apricot Cherry Salad; 

Date Oatmeal Torte 

Devilled Eggs with Welsh Rarebit; Buttered 
Broccoli; Mixed Green Salad; Rhubarb Cobbler 


Meat Croquettes with Piquant Sauce; Candied 
Sweet Potatoes; Cole Slaw; Cherry Puffs 


Assorted Sandwiches; Potato Salad; Sliced 
Tomatoes; Peaches and Cream; Peanut 
Butter Cookies 

Baked Heart with Gravy and Dressing; 
Glazed Carrots; Stanley Pudding 


Cheese Stratta; Buttered Spinach; Sliced 
Tomato and Cucumber Salad; Pears; 
Burnt Sugar Cake 

Italian Spaghetti with Meat Sauce; Buttered 
Wax Beans; Frosted Plums; White Cake 


Salmon Salad; French Fried Sweets; Sliced 
Tomatoes; Rolls; Preserves; Fresh Pineapple 


Baked Beans; Glazed Parsnips; Chef Salad 
with French Dressing; Snow Pudding with 
Cinnamon Sauce 

Creole Rice with Chicken Hearts; Mashed 
Squash; Pear and Cream Cheese Salad; 
Chocolate Brownies 

Cheese Fondue; Potato Chips; Creole Egg 
Plant; Apricots; Gingersnaps 


Hamburger on Bun; Kidney Bean Salad with 
Half Hard Cooked Egg; Strawberry Shortcake 
with Whipped Cream 

Jellied Veal Loaf; Creamed Diced Potatoes; 
Cucumber Salad with French Dressing; Whole 
Wheat Rolls; Melon Cup 


Chop Suey; Buttered Rice; Buttered Broccoli; 
Sliced Orange Salad; Fruit Jello 


Bacon Curls; Macaroni and Cheese; Grilled 
Tomato; Lettuce and Egg Salad; Fresh 
Raspberries 

Salmon Croquettes with Cucumber Sauce; 
Escalloped Potatoes; Asparagus Tips; Apricot 
Strips 

Frankfurters on Bun; Shellroni Salad; Sliced 
Tomatoes; Date Pudding with Sauce 


Vegetable and Cheese Pie with Crust 

Buttered Cabbage Wedge; Peach, Cocoanut 
Salad; Caramel Pudding 

Sausage Pattie, with Fried Apples; Lyonnaise 
Potatoes; Buttered Green Beans; Fresh Plums 
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“Let’s talk about your kitchen!”—It may 
Either way, it pays 


6 
service a few or it may provide for thousands. 
to consult Nathan Straus-Duparquet. 

Whether you plan a few replacements or brand new kitchen in- 
stallation—we give Complete Service—combining the technical 
skills of our food service engineers, buyers and sales personnel. 
For your needs, today or tomorrow, consult us—a century’s expe- 
rience in serving the Hospital Industry is at your service! 


FURNITURE AND FURNISHINGS e DUPARQUET 
KITCHEN EQUIPMENT e UTENSILS e REFRIGERATION @ 
CHINA e GLASS e SILVERWARE 


NATHAN STRAUS -DUPARQUET, Inc. 


6th Ave. bet. 18th and 19th Sts. New York 11, N. Y. 
‘BOSTON e CHICAGO e MIAMI 











PREPARE YOURSELF 


Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day . . . to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
—read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO I}, ILL. 
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IF YOUR KITCHEN 
EQUIPMENT NEEDS 
HOSPITALIZATION 






The best way to keep your 
kitchen equipment on duty serv- 
ing the health needs of the Nation 
is to take the best possible care of every piece 
every day. Make all needed repairs promptly, 
because even the smallest defects can lead to 
serious trouble. Remember . . . most of your 


equipment will have to last beyond VE-Day! 


If wartime demands require certain re- 
placements, we will be glad to help you get 
them. Our engineers often can help rearrange 
present equipment for more efficient service. 
And when factory repair jobs are necessary 
you can depend on us to do a better job at 


the lowest possible cost. 


Whatever your needs, the entire Pick 
organization stands ready to help you with 
service built on years of experience in equip- 


ping and supplying hospitals of every size. 


atBERT PICK Co.1Nc. 


2159 PERSHING ROAD ° CHICAGO 9 
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Is Your Hospital 
Canning Vegetables? 


Home canning season is not so far away 
as one may think, for the merry month of 
May offers at least three canning opportu- 
nities for hospitals. 


Rhubarb is in best supply during the 
coming weeks for hospital canning, sug- 
gests the WFA. 


Strawberry supplies for the country as 
a whole are not expected to be large, al- 
though bigger than last year. But if there 
are berries available, some of the five 
pounds of sugar per person which the 1945 
canning ration allows for sweet spreads and 
relishes may be measured out to put up a 
few jars. To stretch sugar in strawberry 
spreads, home economists of the USDA 
advise using the minimum amount or using 
honey or corn sirup to replace up to one- 
half the sugar. Jam is one of the easiest 
of strawberry spreads to make, and com- 
paratively economical since it can be made 
from the sound, but riper, less perfectly 
shaped and less uniformly sized berries. 
Supplies from Tennessee, . Illinois, and 
Michigan are generally heaviest in May. 


If pressure cookers are available, and 
asparagus can be obtained when it is very 
fresh, this makes a third item which can 
be put up during May. 

On the fresh food counters right now, 
cabbage is in the limelight, since it is rea- 
sonable in price and heavy in supply. 
Young beets are priced a little higher. 


Prices on green onions, escarole, endive, 
mustard, and turnip tops will appeal to the 
homemakers on a moderate budget. Best 
celery, snap beans, lettuce, carrots, and 
spinach are all selling pretty much at ceil- 
ing levels. 

With a good demand continuing for most 
fruits, prices of oranges, grapefruit, straw- 
berries, and best quality apples are on the 
high side. 


Aid Offered to Hospitals 
In Solving Meat Problems 


“Making the Most of Meat in Indus- 
trial Feeding” is the title of a new book- 
let issued by the War Food Administra- 
tion. The publication is off the press and 
ready for distribution. 

The booklet explains how to use meat 
extenders and meat alternates in a way 
that will make the most of the meat 
available. It includes a discussion of 
such problems as balancing ration 
points, using utility beef, handling and 
storing meat, ways to cook meats, 
recipes for meat extenders and meat 
alternates and use of dried brewer’s 
yeast. 

Copies are available on request from 
the W.F.A. regional offices in Chicago, 
New York, Atlanta, Dallas, and San 
Francisco. These offices also offer the 
services of specialists who can provide 
hospitals with technical assistance in all 
phases of food management. 





Carl Lindblad Heads 
New England Assembly 


Carl A. Lindblad, director of Homeo- 
pathic Hospital, Providence, R. I., is the 
new president of the New England Hospi- 
tal Assembly as a result of the working 
conference of the Assembly held in Boston 
April 6-7 as a substitute for the regular 
convention. By limiting the attendance the 
meeting was brought within the restrictions 
imposed by the Office of Defense Trans- 
portation and the proceedings have been 
put in the hands of members through a 
printed “Convention by Mail.” 

Other officers named are: vice president, 
Allan Craig, M.D., superintendent, Eastern 
Main General Hospital, Bangor, Me; 
treasurer, Donald S. Smith, superintendent, 
Mary Hitchcock Hospital, Hanover, N. H.; 
secretary, Paul J. Spencer, Salem Hospital, 
Salem, Mass.; trustees, Francis Bean, M.D,, 
superintendent, Henry W. Putnam Mem- 
orial Hospital, Bennington, Vt.; Anne C. 
MacDougall, R.N., superintendent, Nashua 
Memorial Hospital, Nashua, N. H., and 
Oliver Pratt, superintendent, Salem Hos- 
pital, Salem, Mass. 

Favorable progress is being made by the 
Hospital Construction Act, identified as 
S. 191, in Congress, according to reports 
made to the conference by Donald C. Smel- 
zer, M.D., president of the American Hos- 
pital Association; Charles F. Wilinsky, 
M.D., a member of the AHA Council on 
Government Relations, and Hugo V. Hul- 
lerman, M.D., secretary of the Council on 
Professional Practice of the AHA. 
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These items and many more are the results of 
extensive planning and designing by our 
engineering specialists to give YOU the last 
word in efficiency and economy in YOUR 
post-war kitchen. We have been busy plan- 
ning for months, and when wartime restric- 
tions are’ lifted, you can depend on 
SOUTHERN for all the advantages of new 
design and construction. It’s not too early to 
consider your post-war replacement and 


modernization needs now. 


We invite your inquiries and orders now for 
complete “Custom-Bilt by Southern” instal- 
lation and also individual items, scheduled for 
delivery when production can be resumed. 


Write us today. 


A few items are available now on WPB approval 


| “Custom-Bilt by 
_| Southern’? to your 
individual needs 
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The telephone board of a large and busy hospita' 


Manual on Admitting Office Procedure 
Explains Details of System 


This is the third and last section of 
the article which began on page 90 of 
the March issue of Hospirat Man- 
AGEMENT, answering questions which 
have been received by Dorothy Pel- 
lenz, superintendent of Crouse-Irving 
Hospital, Syracuse, N. Y., in connec- 
tion with her paper on centralized 
control of hospital admitting records 
(see page 84, February, 1945, Hos- 
PITAL MANAGEMENT). The second 
section began on page 88 of the April 
issue. 

This material is embraced in a 
“Manual on Admitting Office Pro- 
cedure” which Miss Pellenz has pre- 
pared to clear up many questions in 
the minds of those who have become 
interested in the Crouse-Irving pro- 
cedure. Mimeographed copies of this 
report may be had from Miss Pellenz. 
Features of the report are concluded 
as follows: 


Discharge Procedure 


In view of the very busy condition 
of the hospital it will be clear to the 
nurses that rooms vacated must be 
put in condition for a new patient as 


quickly as possible. It is also impor- 
tant that the admitting office know, 
if possible in advance, of prospective 
discharges. This will require hearty 
cooperation from the nurses. 

Please check daily with the doctors 
as they make their rounds to find out 
what patients can be discharged, keep 
a memo of this-so that when the ad- 
mitting office calls for this information 
you will be able to give them the 
details. 

Be sure to bring to the admitting 
office the discharge slip on the chart 


when you accompany the patient to. 


the ambulance entrance. This is im- 
portant. The slip is all made out ex- 
cept for the date of discharge. No 
patient is to be discharged at any time 
without the approval of the cashier’s 
office as at present. See special memo- 
randum regarding patients’ bills. 


Transfers of Patients 


In the case of need of transfer of 
patients for isolation, critical or dying 
condition, objectional odors, incom- 
patibility, etc., please notify the ad- 
mitting office. No patient must be 
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transferred from one room to another 
without permission of the admitting 
office. 
Discharging Patients 

When a patient is discharged and 
no friend or relative has called for him 
and no taxi has been called, ask the 
patient how he expects to get home. 
If he has no taxi fare and is in a 
weakened condition, please notify the 
office, which will take whatever steps 
are necessary to see that he has proper 
transportation. 


Nurses’ Duties in Regard to 
Patient's Bill 


Under no circumstances will nurses 
quote rates to patients or make any 
terms regarding payment of accounts. 
All such inquiries should be referred 
to the business office. 

Nurses will please cooperate by not 
throwing away bills which the hospital 
office brings to the patient’s room. 

Please notify the business office by 
phone that the patient is ready to be 
discharged in plenty of time for the 
office to take whatever means are 
needed to adjust the account. Do not 
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A room not intended for a chapel was converted to one at St. Mary's new School of Nursing, 
Madison, Wis., by the addition of the altar and baldachino. Acoustical plaster is used 





wait until the patient is ready, with 
hat and coat on, before asking the 
office if the bill has been arranged for. 
It is embarrassing for the bookkeeper 
to have to detain patients for arrange- 
ments and it is equally inconvenient 
for the patient. 

If the office says the bill is not satis- 
factory send a friend or relative of the 
patient to the office at once to make 
arrangements. 

If no friend or relative is present 
please ask someone from the office to 
come to the patient’s room, 

Never bring a patient to the office 
window in a wheel chair (unless asked 
to do so by the office). Do not send 
patients to the office alone. 

Do not call a taxi for the patient 
until you have called the office for 
an O.K. on the bill. If the bill is 
not satisfactory do not call a taxi until 
after bill has been arranged for. 

If you do call a taxi for a patient 
please be sure to notify the office that 
you have done so, so they will know 
where to direct the taxi driver in case 
the patient is not at the door when he 
arrives. 


For Hospital Switchboard and 
Information Window 


_ On receiving telephone calls regard- 
ing room reservations, please state 
that you are connecting call with ad- 
mitting office. The same applies for 
requests for transfers, etc. 
Ambulance C alls—Emergency. 


00 


When any emergency ambulance call 
is received, notify the admitting office 
at once that the ambulance has gone 
out so that they can be prepared to 
find accommodations for the patient. 

Transfers to Home. If you get a 
call to transfer a patient to his home, 
take the call as usual and notify the 
admitting office when it is done so 
that she will know when the room is 
empty. 

Deaths. The floor will notify you 
as usual immediately on the death of 
a patient. Transfer this information 
at once to the admitting office. The 
admitting office will then assume re- 
sponsibility for getting in touch with 
doctors or interns as to whether post- 
mortem is to be done. Admitting office 
will handle all details and have under- 
taker sign for the body. 

Mail, Flowers and Phone Calls. 
If mail, flowers, phone calls, etc., are 
received for a patient for whom you 


‘have no registration, call admitting 


office to see if they are expected later. 

Operations will go through the 
operating room as at present. 

Census Report. Check your alph- 
abetical list of patients each morn- 
ing with the census sheets in order 
to be accurate. In case of doubt, 
check with the admitting office. 

Night Admissions 9 p. m. to 7 
a.m. During the night the admit- 
ting office will be closed. Admis- 
sions will consist of accident cases, 
emergency operations and mater- 





nity cases. Since practically all of 
these patients will be accompanied 
by a responsible relative and since 
the switchboard operator will know 
of their arrival it will be the duty 
of the operator to take the temporary 
registration in duplicate. This can be 
done in pencil. The chart will go to 
the floor and the registration blank 
will be left at the switchboard to be 
picked up in the a. m. by the admitting 
office, which will make out the official 
registration. It is important that 
the registration be taken at night 
as it may not be possible to get in 
touch with the relatives the next 
day and we do not wish to disturb 
a patient for this. 

In all critical cases have the 
nurse, doctor or intern find out the 
patient’s religion in case it is neces- 
sary to call a priest. 


When patients report to the 


switchboard window and are assigned , 


a room by the night nurse, the opera- 
tor should ask the person (if any) 
accompanying the patient to please 
return to the office and give the neces- 
sary information for registration as 
soon as the patient has been settled in 
bed. (If relative does not come back 
reasonably soon call floor and ask 
nurse to send him to office). If the 
patient is not accompanied by anyone, 
do one of the following: 

A. If patient is not emergency or 
maternity take registration at the 
window. 

B. If patient is stretcher case or 
maternity needing immediate atten- 
tion, send patient to room and ask 
night supervisor for someone to go to 
the bedside and get the registration at 
once. The minimum of information 
necessary is: 

Name, address, religion, parish, 
nearest relative’s name, address and 
telephone number, name of doctor re- 
ferring. 

It will be the responsibility of 
night switchboard operator and 
night supervisor to see that a regis- 
tration is taken on all new cases. 
Operator should check with the 
floor nurse and ask that relatives 
come to office if she has not had an 
opportunity to do so before patient 
goes upstairs. 


Office 


Re: Bills of Patients Being 
Discharged 

When a floor calls regarding the 
bill of a patient who is to be dis- 
charged, if bill is not O.K., or if some 
paper or other matter has to be taken 
care of, ask the nurse to send the per- 
son accompanying the patient to the 
office, tf possible. 

If this person is not qualified to 
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A view of the Pathology Department, Huntington Memorial Hospital, Pasadena, Calif. 








take care of the matter or the pa- 
tient is alone, take the bill to the 
floor or go up for necessary signa- 
ture. 

It makes a very bad impression to 
see patients in wheel chairs at the 
cashier’s window. Also it congests 
our narrow corridor. It also prevents 
our keeping the patient waiting until 
we can make a telephone call to the 
welfare department, etc. 

It gives the nurses the impression 
that it is all right to bring a patient 
to the office in a wheel chair when the 
office tells them to do so in certain 
cases, so please avoid this except as an 
extreme emergency. 

If the nurse calls down about the 
bill ahead of time, ask her to send 
the relative down when he or she 
comes in. 

Perhaps it might help to use the 
following formula in answering these 
questions: : 

Yes, Mr. Jones’ bill is O.K. 

No, it is not O.K. Is there someone 
with him? (If so, please ask him to 
come to the office.) Do not bring the 
patient down. 

If there is no one with the patient, 
state “Someone from the office will be 
up in a few minutes.” 


Prepare Industrial 
Medical Manual 


A manual entitled “Operating Proce- 
dures for Industrial Dispensaries” has been 
prepared by the Occupational Health Divi- 
sion of the U. S. Army, according to an- 
nouncement of the Preventive Medicine 
Service of the Office of the Surgeon Gen- 
eral. Identified as ASF Manual M210, the 
book is designed to serve as a guide in 
Standardizing the medical program of dis- 
pensaries in Army industrial installations. 
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The foreword points out that an indus- | 


trial medical program has as its mission 
not only emergency medical and surgical 
treatment but also the reduction of absen- 
teeism through a well rounded preventive 
medicine program. The manual then takes 
up in detail such topics as, “Organization,” 
“Industrial Hygiene Engineering Service,” 
“Relationship with Civilian Personnel De- 
partment,” “Preventive Medicine Program 
and Job Assignment,” “Emergency Medi- 
cal and Surgical Care,” “Employes Return- 
ing from Sick Leave,” “Records and’ Re- 
ports,” and “Industrial Dispensary Build- 
ings.” 

The new manual has already been ac- 
claimed by. the Civil Service Commission 
and several other interested organizations 
as a distinct forward step in industrial 
medicine generally. 


Mrs. Martindale 35 Years 
With Paterson General 


Mrs. Edna _ Sproat-Martindale, as- 
sistant superintendent of the Paterson 
General Hospital, Paterson, N. J., is ob- 
serving her thirty-fifth year with that 
institution. 

Mrs. Martindale went to the hospital 
directly from Paterson High School in 
February, 1910, as secretary to the late 
superintendent, Thomas R. Zulich. In 
1913 she was promoted to bookkeeper, 
in which position she proved so com- 
petent that she was appointed to the 
newly created job of assistant superin- 
tendent in 1923, which she still holds. 


Film on Limbless Vets 
Available to Hospitals 


“Swinging Into Step” is the title of 
a motion picture released to the public 
by the Army Medical Department show- 
ing how soldiers who have lost limbs 
in combat are prepared for their return 
to civilian life. The film is available to 
hospitals by request to the public rela- 
tions officer of the nearest army hos- 
pital. 
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Now! 


A Uniform Hospital 


Accounting System 
Available At Low Cost 


Simplify your accounting—save 
precious time and money with the 
WILLIAM A. DAWSON Uniform 
Accounting System — now available 
at low cost. 


This simple system is used with 
complete satisfaction by hospitals in 
New York, Maryland, Massachusetts, 
Connecticut, New Jersey, Louisiana. 


Only four books of original entry 
required 


No duplication of work anywhere 
All forms and accounts standardized 


Mail coupon below and let us give 
you information regarding the Dawson 
Uniform Hospital Accounting System. 





Also available at low cost are these 
standard hospital forms — free sample 
books upon request: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 


HOSPITAL STANDARD 
PUBLISHING COMPANY 
44S. PACA STREET - BALTIMORE 1, MD. 








MAIL THIS COUPON NOW! 








HospiTAL STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore 1, Md. 


Please send me information regarding— 


(_] The Dawson Uniform Hospital 
Accounting System. 


(_] Money Saving Hospital Forms. 
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Chart oii varying prescription volume at University of Illinois Hospitals Pharmacy 


What Are Functions of Hospital Pharmacy? 
University of Illinois Answers} 


When the hospital pharmacy of the 
University of Illinois held open house 
a year ago for its new enlarged fa- 
cilities in the university’s teaching 
hospitals in Chicago it also laid down 
a bill of particulars about such things 
‘as the functions of a hospital phar- 
macy. They were and are so mean- 
ingful to hospital pharmacies every- 
where that HospiraL MANAGEMENT 
is privileged to be able to bring them 
to the attention of both hospital ad- 
ministrators and hospital pharmacists 
and all hospital personnel who come 
in contact with the pharmacy depart- 
ment. 

“It is our firm conviction that the 
hospital pharmacy should function as 
a departmental unit of the hospital,” 
says this report. “As indicated’ on the 
title page (see chart page 104) it 
renders service to nearly every patient 
who enters the hospital. 

“Approximately forty per cent of 
the outpatients receive individual at- 
tention in the compounding of their 
prescriptions. Many others receive 
medication directly from the drug sta- 
tions that are established in each of 
the dispensaries while the bed patients 
receive medication from the drug de- 
pots at each of the floor services. 
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“The standards and quality of the 
drugs which the patient receives are 
as important as any other phase of 
the treatment prescribed. The staff 
must therefore be intelligent, thor- 
oughly trained and conscious of their 
responsibility, not only to the medical 
and nursing staff of the hospital but 
also to the individual patient. 

“The duties of the hospital pharma- 
cist vary in direct proportion to the 
appreciation of his functional value by 
hospital administrators. 

“Even the physical location of the 
department within the hospital is a 
matter of great significance and, for 
the most part, hospital administrators 
have given too little consideration to 
the housing of the hospital pharmacy. 
Fortunately, we in this institution 
have no complaint to offer; in fact, 
we are intensely proud of our physi- 
cal facilities and the location which 
we now occupy.” 


Articles to Come 


Articles in succeeding issues of 
HospiraAL MANAGEMENT by Law- 
rence Templeton of the University of 
Illinois College of Pharmacy, Chicago, 
will tell in detail what has been ac- 
complished in both the dispensing and 
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manufacturing phases of the hospital 
pharmacy at the University of Illinois 


Hospitals, including many ideas and | 


suggestions which will prove useful 
for adoption in other hospital phar- 
macies. 

Regarding the functional program 
of-the hospital pharmacy, it is con- 
sidered as follows: 

The internal functions of the hos- 
pital pharmacy may be roughly di- 
vided into three fields: 

1. Compounding and _ dispensing 
physicians’ prescriptions. 


a. Pharmaceutical service to the } 


drug stations throughout the hos- 
pital. 
2. Manufacturing pharmacy. 
a. Pharmaceutical preparations. 
b. Parenteral solutions. 
3. Training in hospital pharmacy. 
a. Undergraduate. 
b. Graduate. 


Work Accomplished 


“In order that you may have 4 
concise picture of the work which has 
been accomplished a brief summary 
of the prescription volume, the quan- 
tity of drugs manufactured and the 
number of students trained is pre 
sented,” continues the report: 
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ELIMINATE DRUG IMPACT 


by the 


INTRAMUSCULAR ROUTE 


Tastead of entering the blood stream in massive con- 
centration, mercurial diuretic administered intramuscularly is s/ow/y 
released to the circulation. Gradual absorption of the medication 


prevents sudden drug impact on conduction centers of the heart. 


But... in practice, this advantage is available only with a met- 
curial diuretic which can be administered intramuscularly without 


fear of painful reactions at the injection site. 


Because it is better tolerated locally, Mercuhydrin allows frequent 
administration by the intramuscular route for prolonged periods. 
While it possesses definite advantage for intramuscular adminis- 
tration, Mercuhydrin also may be given intravenously. By either 
route it has demonstrated outstanding diuretic efficiency both as 


to quantity of urine excreted and duration of effect. 


LAKESIDE LABORATORIES, Milwaukee, Wisconsin 


Mercuhydrin is the sodium salt of methoxyoximercuripropylsuccinylurea 
with theophylline. It is supplied in both 1 cc. and 2 cc. ampuls. 


Beller. Folerated Locally 


Micercuhyc 








THE MERCURIAL DIURETIC 
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Prescriptions which do not require 
compounding : 








In 1943, 39,602 prescriptions were 
filled and 4,680 departmental requisi- 





1941 1943 tions (including 35,766 items) were 
POS ps pu Fe 48.4% 48.4% ispensed by the hospital pharmacy 
Solutions .......... i962. {eo | ee y tied 
EE Skee eudea ss 9.0 10.0 Manufacturing Pharmacy 
Ointments .......... 5.7 5.6 “In 1943 the manufacturing depart- 
Oe ers. :...>- a 06 ment of the hospital pharmacy,” says 
| a ae 83.1% 82.8% the report, “prepared thirty types of 
Prescriptions requiring compound- pharmaceutical preparations, employ- 
ing: ing 276 formulas, 68 of which were 
: 1941 1943 especially developed in collaboration 
Solutions re sori: 10.2% 12.6% with the medical staff of the hospital.” 
TS a eee 4.6 3.8 : 
Capsules and Powders 2.1 08 The quantity of each type of prepara- 
tion manufactured during 1943 fol- 
eee 16.9% 17.2% lows: 
Preparation No. of Formulas Total Amount 
(SRNR eo ox. ko a5 on ee te esoenaas 4 11,717 Capsules 
BRROS se ANG eae Sree eee 15 1,125.8 liters or 296 gal. 
RUPIEMBG II, Lcin) Soman Fk niin Dok nee. 1 13.3 liters or 3.5 gal. 
BUPEREIS Go kau st haquhuwcus feees 1 1 liter or 2 pints 
ORR uo. tee ons bce Lace 5 57.85 kilograms or 127 Ibs. 
RipreNNINNR NS 505 0 oe oo on ame tee 5 52.4 liters or 14 gal. 
C11 CoS aay ne Sern te a ae tts en Coe Oe 7 259.8 liters or 68 gal. 
DEMING So ote ed a ao. 2 = ted 2 102.6 liters or 27 gal. 
PRSRMRIOE Se cit Als oboe camer Sok 3 13.4 liters or 3.5 gal. 
ia NE he vicina sol 38 904.7 kilograms or 1,990 Ibs. 
RRINIRAUCR TS eases cs tree ot b Le wiatsy, ee RE 5 24.2 kilograms or 53 Ibs. 
imines. ese oh. oe 37 1,677.5 liters or 441 gal. 
BOING fees ices Chet on eke ou eee eek 3 21 liters or 5.5 gal. 
SUDPOSIEOTIES © 5 oo:5.00 Soda bivs 5 Sica ben ore 3 907 Suppositories 
SLY TUT ee ine, Renee ee eerie 18 922.6 liters or 243 gal. 
Mawiet: Trininates scccac. csc ssuaeees 2 3,000 tablets. 
Compressed tablets ................. 43 738,402 tablets 
NS Cee ee Oe 11 216.8 liters or 57 gal. 
NVRUE SD crag Reg Rela a fies 4 16.7 liters or 4.4 gal. 
Miscellaneous (liquids) ............ 10 377.9 liters or 99.5 ‘gal. 
Miscellaneous (solids) ............. 2 12.1 kilograms or 26.6 Ibs. 


Special Formulas 
Tin Foil Substitute (Dental College) 
Special Ointment (Dr. Cornbleet) 
Special Ointment (Dr. Cornbleet) 
Special Ointment (Dr. Cornbleet) 
Special Lotion (Dr. Poncher) 
Special Formula (Dental College) 
Hydrophylic Ointment Base 

(Dr. Cornbleet) 

Special Ointment (Dr. Cornbleet) 
Special Ointment (Dr. Cornbleet) 
Solutions Sulfanilamide 
Solutions Sulfanilamide and Urea 


Experimental Quantity 
1.7 kilograms 

2.0 kilograms 

1.0 kilograms 

1.0 liter 

30 grams 


100 grams 

2.0 kilograms 

3.0 kilograms 
Experimental Quantity 
Experimental Quantity 


Solutions Sulfanilamide, Urea and Quinine 


Sulfate 
Wach, Dental College) 


(in Propylene Glycol) (Dr. 


Experimental Quantity 


Capsules B Complex (Special High 


Potencies.) 


830 capsules 


Capsules Placebo (to match above) (Dr. 


Keeton and Co-workers) 
N. F. Tooth Powder with Urea 
(Dr. Cornbleet) 


830 capsules 


500 grams 


Parenteral solutions prepared in the hospital pharmacy during 1943: 


Preparation No. of Formulas Total Amount 
Glucose and Saline Solutions......... 11 13,685 liters 
Miscellaneous Parenteral Solutions... 4 660 gallons 
Ampuls of “Procaine.... 2... .6005-% 5 1,868 ampuls 
Ampuls—Miscellaneous ............ 31 4,230 ampuls 
Sulfonamide Powders (Sterile)..... 4 1,280 powders 


Sterile Preparations 


21,749 containers 
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Out-patients Hospital 
106, 866 Patients 
6,258 
In 1943 


The Hospital Pharmacy 
Supplied Professional 
Service to 


Medical Staff 


Research and University 
Educational Departments 
Hospital 12 


Chart showing relationship of University of 
Illinois Hospitals Pharmacy to others 





Teaching Program 
In 1941 the University of Illinois College 
of Pharmacy established graduate work 


leading to the master of science degree in 


hospital pharmacy. 

It likewise established three undergradu- 
ate courses—Hospital Administration, Man- 
ufacturing Pharmacy, and Parenteral So- 
lutions. 

Six graduate assistantships in hospital 
pharmacy were created. The advent of the 
war has seriously interrupted this teach- 


ing program, only one student having com- 4 


pleted the course in full. 

At the present time (1944) the seniors 
in the College of Pharmacy are enrolled 
in the course in manufacturing pharmacy. 





Home for Servicemen 
Set For Pennsylvania 

Recently approved by the Pennsyl- 
vania state appropriations committee, 
the long-awaited Soldiers and Sailors 
Home will be constructed in Erie. All 
necessary housing and hospital care for 
a minimum of 2,000 indigent and dis- 
abled veterans will be provided by this 
project. The building will cost 
$5,200,000. 

The site chosen for the project is one 
that is already being used by an inade- 
quate and antiquated building, accommo- 
dating 160 patients. The new building 
will have at least 350 rooms, including 
rest and _ recreation rooms, hospital 
rooms and housing facilities for at- 
tendants, resident physicians and nurses. 


Oldest Midwest Hospital 
To Celebrate Centennial 

St. Mary’s Hospital of Detroit is 
celebrating its one-hundredth anniver- 
sary on May 16 and 17, 1945. The in- 
stitution, founded on a charitable, non- 
sectarian basis in 1845, has seen a cen- 
tury of tremendous progress in medicine 
and has itself kept full pace with that 
progress. 

Since its founding as a 12-bed infirm- 
ary, St. Mary’s and its staff have served 
well in three of this country’s wars, and 
are continuing that record in the present 
conflict, to which the hospital has 
donated 147 of its members, The motto 
for the centennial was devised by Sister 
Loyola, its first superintendent, “We 
must take care of them all, regardless of 
their ailments.” 
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TRASENTINE-Phenobarbital 
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How Pharmaceutical Industry 


Made Penicillin Abundant 


Penicillin! There is magic in the 
very word. Yellow magic. And Yel- 
low Magic (173 pp.: Random House, 
N. Y.) is the title of the first book 
which gives the full story of the great- 
est medical discovery of the age. J. D. 
Ratcliff is the author, and one better 
qualified to write on penicillin would 
be difficult indeed to find. Mr. Ratcliff 
lived with the men about whom he 
writes. 

It is the custom for medical men to 
become enraged when the word magic 
is used in connection with their pro- 
fession. It is pure, cold science, they 
will tell you, without the slightest 
tinge of the supernatural. Mr. Rat- 
cliffe believes the use of the word to 
describe penicillin is justified, as his 
opening anecdote illustrates. 

In an army hospital in Brigham 
City, Utah, there were a group of 
soldiers from the southwest Pacific 
area. These men were suffering from 
bactermia—blood poisoning. Sulfa 
drugs had been administered and sulfa 
drugs had failed. Some of these men 
had been kept on the brink between 
life and death for as long as 14 months 
by special diets, vitamins, and blood 
transfusions. The purpose was merely 
to keep them alive with the hope that 
some natural protective mechanism 
might come to the rescue. 

This was the situation on April 1, 

1943, when Major Champ Lyons, 
from the. Massachusetts General Hos- 
pital in Boston, arrived in Brigham 
City. With him he brought a few 
grains of a new drug called penicillin. 
It was little more than a medical freak 
at the time, but these cases were 
hopeless and the doctors were willing 
to try anything. 
’ Penicillin was administered to 19 of 
the “worst risks” in the hospital. 
Twelve of these men recovered, lit- 
erally snatched from the door of death. 
As for the other seven, the reason for 
the apparent failure of penicillin was 
that they were suffering from multi- 
ple infections, some of which penicil- 
lin cannot touch. 

With this dramatic episode to jus- 
tify the title, Yellow Magic proceeds 
to unfurl the story behind those yel- 
low-brown grains which Dr. Lyons 
brought to Utah. It is a dramatic 
story, an exciting story, an inspiring 
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Sir Howard Walter Florey, one of the giants 
in the development of penicillin 


story of the indomitable will of the 
human being to conquer his greatest 
enemy—disease. 

By now, the story of the original 
discovery of penicillin is familiar to 
most of us. How in 1928 a stray piece 
of mold had drifted in the window of 
Alexander Fleming’s dingy laboratory 
and settled on a staphylococcus cul- 
ture. How the mold began to destroy 
the murderous bacteria and was saved 
from being flushed down the drain 
by Fleming’s alertness in observing 
this action. 

That was the beginning of penicil- 
lin. Much work remained to be done 
in many laboratories by many men be- 
fore it was ready to be announced to 
the world as the wonder drug of the 
century. But for ten years after its 
discovery, everyone forgot all about 
penicillin. That is, everyone except 
Fleming, who continued to use it to 
isolate bacteria. 

The reason for this forgetfulness 
was that chemotherapy, the cure of 
disease with chemicals, was in dis- 
repute. Pioneered by Paul Ehrlich, 
with his discovery of salvarsan, the 
field had attracted many researchers, 
but long years of failure had disheart- 
ened them and they had dropped their 
work. 

With the discovery of sulfanilamide 
by Domagk and his associates in Ger- 





many and that of tyrothricin and 
gramicidin by Dubos in New York, 
chemotherapy had its renaissance. Re. 
search men again turned to this field, 
and penicillin was rediscovered. 
Fleming’s original paper on penicil- 
lin came to the notice of Dr. Howard 
Walter Florey, of the Oxford Uni- 
versity faculty. With chemists Chain 
and Abraham, Florey went about the 
prodigious task of growing pure cul- 
tures of the mold and extracting the 
minute quantities of the “X”’ (anti- 
bacterial) factor which it secreted. 
Finally, with the aid of a British 
chemical firm, the workers decided 
that enough penicillin was on hand 


to treat a human patient. A likely case . 


was selected: a policeman who was 
suffering from multiple staphylococcic 
and streptococcic infections. Sulfa had 
failed and the patient was doomed to 
die. 

Needed in Quantity 


For five days, the brown powder 
dissolved in saline dripped into the 
man’s veins. All the penicillin that he 
excreted was recovered and used 
again. But on the sixth day, the man 
died. The penicillin had simply run 
out, and there wasn’t any more, not 
anywhere in the world. Similar re- 
sults were experienced with all these 
early patients. Some way had to be 
found to produce penicillin in quanti- 
ties without an enormous investment 
in space and time. 

British chemical firms were inter- 
ested in the drug, but were unable to 
do anything about it because of press- 
ing war contracts. The only solution 
was to divert the research to another 
country, and in view of world condi- 
tions, the United States was the logi- 
cal choice. 

Two research centers were set up, 
one in New York and one in Roches- 


ter, Minn. Here the work continued, 


the same gruelling, back-breaking 
work that had preceded it. A little 
more penicillin was available now and 
its potency had been proven by sev- 
eral cures which it had performed. 
The problem still was : quantity pro- 
duction. 


Turn to Manufacturers 


This problem was turned over to 
Dr. Alfred Newton, chairman of the 
Committee on Medical Research of 
the Office of Scientific Research and 
Development in Washington, D. C 
He knew that the lives of tens of thou- 
sands of soldiers, to say nothing of 
innumerable civilians, depended upon 
having adequate supplies of penicillin 
on hand. He also knew that adequate 
supplies could not be produced in 
small research laboratories. 

He decided to call in the represent- 
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PARKE-DAVIS AMPOULES, to the number of more than one 
hundred different formulas, are designed to meet varied 
therapeutic needs. 

Special glass to protect against chemical change, 
highest purity of drugs and solvents, assured quantitative 
accuracy, thorough sterilization, and rigid bacterial control 
tests are the physician’s guarantee that each Parke-Davis 
Ampoule is unsurpassed for therapeutic efficacy. 


Any Parke-Davis representative will be pleased to dis- 
cuss Parke-Davis Ampoules with you and to explain the 
economies that result from buying quantity assortments, 
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A special order for pharmacy materials takes a Junior Volunteer to the "drug store’ at New 
Haven Hospital, New Haven, Conn. 





atives of several pharmaceutical con- 
cerns for a conference on the matter. 
Would they take the risk? Maybe this 
contrary mold would not grow in fac- 
tories. Maybe some chemist would 
synthesize the drug and render their 
investments worthless. Richards pre- 
sented these facts to the representa- 
tives. It was a gamble. But the in- 
dustry agreed that the job should be 
done, and would be done. 

Day and night these manufacturers 
labored, seeking new and better ways 
to produce the drug. At first the op- 
erations took place in small “pilot 
plants,” but in May 1943 the War 
Production Board. took penicillin un- 
der its wing and priorities and finan- 
cial arrangements were made for large 
scale production. 


Industry Does the Job 


Firms which had had experience 
with the drug made the conversion to 
large scale production immediately 
and acted as “schools” where new 
firms in the field could study the 
methods and begin mass production 
without having to go through the 
pilot-plant stage. In this way, the 
pharmaceutical industry dropped mer- 
cantile competition in the interests of 
human welfare. All the money in- 
vested in these penicillin plants—some 
$25,000,000—came from the pockets 
of the firms themselves. There were 
no government subsidies. 

It is difficult to contemplate the 
magnanimity of the program. But 
today, 300-odd billion units are being 
produced per month. The list of dis- 
eases that respond to the wonder 
working drug is ever being increased. 
Penicillin combined with other drugs 
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is being used with great success in 
some conditions. 

It is a miracle. Even Fleming, its 
discoverer, calls it a miracle. And 
equally to the gallant research men 
and to the American pharmaceutical 
industry goes the credit for bringing 
that miracle within the reach of all the 
people. 


Using the Hands As 
Therapeutic Tool 


With being placed so 
strongly these days on _ occupational 
therapy, both in military and civilian 
hospitals, a new book, Creative Hands, 
by Doris Cox and Barbara Weisman 
(New York: John Wiley and Sons, Inc.), 
should be welcomed. : 

It covers a great range of handiwork 
projects, from women’s fashions to 
Ukranian Easter eggs. Each project is 
fully illustrated and described in the ac- 
companying text. The bvok should 
prove a boon to the institution which is 
looking for new and different ways of 
utilizing the hands as a_ therapeutic 
tool. 


the accent 


Book Makes Plea for 
Prepaid Medicine 


The war doctor, returning to the 
ranks of a civilian practitioner, often 
finds a home front war on his hands 
comparable to anything he has experi- 
enced on the battlefield. At least that 
was the case with Maj. Chris Land, 
hero of “Battle Surgeon” and “Air Sur- 
geon,’ in Frank G. Slaughter’s new 
book, A Touch of Glory (New York: 
Doubleday, Doran). 

Returning to his home town, Dr. 
Land finds an evil situation. Incom- 
petent “medical men” had _ permitted 
war workers to live in trailers on the 
edge of the rat-infested city dump. 


Without bothering to renew his state 
license, Land has himself put in charge 
of health at one of the war plant 
branches. The fight is on, and through 
his superhuman job in the surgery he 
finally wins out not only against his 
human enemies, but against disease as 
well. 

In telling the story, Mr. Slaughter has 
woven in an exciting resume of modern 
medicine in action, describing the uses 
of the latest techniques. The underly- 
ing theme of the book seems to be Mr. 
Slaughter’s advocacy of prepaid group 
clinical medicine, for which he presents 
a convincing case. 


Adventures of Army 
Nurse Gone to War 


Captain Theresa Archard, U. S. Army 
Nurse Corps, has written a book that 
could hardly be matched for timeliness, 
Called G.I. Nightingale (New Vork: 
W. W. Norton & Co., Inc.), it relates the 
adventures of an army nurse in several of 
the theaters of this war. 

The book is timely because it should 
serve not only as a guide, but as an in- 
spiration to the nurses who are pres- 
ently volunteering, or who will be 
drafted to meet the army’s pressing 
needs. The nurse who reads this book 
will hardly need to have the necessity 
of military service explained to her. 

Captain Archard enlisted in the corps 
before Pearl Harbor and since that time 
has seen service in the African, Medi- 
terranean and European campaigns. 
Her experiences, up to the time she her- 
self becomes a casualty and returns 
home, make worthwhile reading. 


Guiding Attendants 
In Mental Hospitals 


A new volume in the Commonwealth 
Fund’s series is The Attendant’s Guide, 
by Edith M. Stern (New York: The Com- 
monwealth Fund). It is the first compre- 
hensive volume written for the use of 
attendants in mental hospitals. 

The book points out that the attend- 
ant in the mental hospital has come to 
be regarded as a rather misfit type of 
person, incapable of filling a more “dig- 
nified” job. That this is not so is proven 
by the subject matter of the book. 

It would certainly seem that by fol- 
lowing the rules given in this book the 
attendant would not only improve the 
public opinion of his profession, but also 
would be doing a real service toward 
the rehabilitation of the mental patients. 


Extols Heroism of 


Service Physicians 

Covering every phase of medical war- 
fare, Doctors at War, edited by Dr. 
Morris Fishbein (New York: E. P. Dutton 
& Co., Inc.), tells for the first time the 
magnificent and inspirational story of 
American doctors in action in World 
War II. 

The book is a series of contributions 
from 15 army and navy medical officers, 
including the surgeon generals of both 
services. 
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P EN | Cl LL N — The “accidental” discovery that calls 








for “accident-proof ” production 


The contamination of a bac- 
terial culture with Penicillium 
notatum, observed by Fleming 
was an “accident”. The pro- 
duction of penicillin for the 
medical profession, however, 
calls for the most rigid control 
to prevent any “accident” 
which might impair its po- 
tency and purity. 

Now that the penicillin you 
order is a matter of personal 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN Schenley + Executive Offices: 350 Fifth Avenue, New York City 


HOSPITAL MANAGEMENT, May, 1945 


choice, the confidence with 
which you specify any brand 
is inextricably bound to the 
program of control safeguard- 
ing its production. 

As this photograph of the 
“seeding” of Penicillium cul- 
ture shows, elaborate precau- 
tions are observed at every 
step at Schenley Laboratories 
in the production of Penicillin 
Schenley. 























By PAUL F. COLE 


Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois 


April 1—A child was brought 
into the accident room with both legs 
broken. Upon questioning, the child 
said he was playing “Superman” and 
tried to fly from the second story 


window. 
* * Ox 


April 3—Today a patient visited 
our cardio-vascular department for 
an electrocardiogram to see if his 
heart was at a standstill. 

ie ee 


April 4—My fellow pharmacist 
friend, McClosky from Alabama, 
writes that he received an order for 
elixir terpin hydrate with heroism. 

x Ok Ok 


April 5—We chuckled today 
when a nurse presented an order for 
empirin tabs because her patient was 
allergic to aspirin tablets. 

* * Ox 

April 6—A woman, convulsed 
with laughter over a joke, fell and hit 
the floor which knocked her uncon- 
scious. She cut her chin, needing 
four stitches; knocked out one tooth 
and loosened four others. Her hand 
was burned when it hit a hot radia- 
tor.. When asked to repeat the joke, 
she refused because she was afraid 
her case would become critical. 

x Ok Ox 

April 7—/nfluence of environment: 
A visitor asked for the Inflammation 
Desk. 

x Ok Ok 

April 8—The admitting room re- 
ceived a call late one afternoon. 
caller wanted to know the rates on 
operations. After a series of ques- 
tions, answers, explanations and esti- 
mates, the caller inquired if she 
couldn’t get a more expensive incision. 

x * Ox 

April 9—The patient, having had 
insomnia for several nights, com- 
plained about it to his doctor. That 
night the nurse administered the 
sedation and the next morning the 
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The - 


doctor asked the patient how he slept. 

The patient replied, “Well, between 

you and the nurse, I slept fine.” 
a 


April 25—How a man turned a 
misfortune into a fortune. Mr. Jones 
had a colostomy performed on him 
about twenty years ago. The entire 
procedure was then in its infancy and 
by no means was the technique per- 
fected. He often had trouble with 
his bag slipping off the skin so he 
started to perfect a rubber cement. 
He now manufactures and sells col- 
ostomy bags and tubes of skin and 
facing and has developed a very suc- 
cessful business. 





Infectious Disease 
Control Advanced 


The fundamental scientific knowledge of 
the causes and control of infectious diseases 
among civilian as well as military popula- 
tion has been considerably advanced as a 
result of epidemiological investigations in 
this country and war theaters, according to 
reports at the fifth annual meeting of the 
Army Epidemiological Board held April 
26-27 at the Office of the Surgeon General 
of the U. S. Army. Francis G. Blake, 
M.D., dean of the Yale University School 
of Medicine, New Haven, Conn., civilian 
consultant. to the secretary of war and 
president of the board, presided. 

The Epidemiological Board is adminis- 
tered by the Preventive Medicine Service, 
Office of The Surgeon General. It consists 
of a Central Board and ten Commissions : 
on Acute Respiratory Diseases, Air-Borne 
Infections, Epidemiological Survey, Hemo- 
lytic Streptococcal Infections, Influenza, 
Measles and Mumps, Meningococcal Men- 
ingitis, Neurotropic Virus Diseases, Pneu- 
monia, and Tropical Diseases. The work 
of these Commissions, however, is not 
limited to the field indicated by the name 
but is authorized according to opportunities, 
facilities and specialties of members. 


Civilian Aid 
For Blind Soldiers 


In its efforts to rehabilitate blinded 
soldiers of the present war, the Army will 
be assisted by an honorary civilian advis- 








ory committee, selected by the Surgeon 
General from among the outstanding lead- 
ers in work among the blind throughout 
the United States, the War Department 
announces. 

Addition of the advisory services of this 
committee emphasizes the determination of 
the Surgeon General that no_ blinded 
soldiers of this war will be returned to 
their communities without maximum ad- 
justment and aid in the resumption of a 
normal and useful life in their respective 
communities. 

Services of the members of the commit- 
tee will be available to Dibble General Hos- 
pital at Menlo Park, Calif., and Valley 
Forge General Hospital at Phoenixville, 
Pa., which are the medical and surgical 
centers for blinded servicemen, and to Old 
Farms Convalescent Hospital, Avon, Conn, 
the Army’s center for rehabilitation train- 
ing for blinded veterans. 

Function of the committee will be to 
advise the Army in the technique used in 
civilian organizations for the blind, to offer 
suggestions. which may be adapted to Army 
use, and to be of general assistance to 
those in charge of the Army’s program, so 
that effective liaison with the civilian agen- 
cies for the blind may be maintained. 

Three members of the committee, Peter 
J. Salmon of Brooklyn, N. Y.; W. L. 
McDaniel of Washington, D. C., and Henry 
Johnson of Tampa, Fla., have been ap- 
pointed special consultants to the Surgeon 
General and will make a field survey of 
the Army’s program for the Medical 
Department. 

The other members of the committee are 
as follows: Robert B. Irwin, chairman, 
New York, N. Y.; Josef G. Cauffman, 
secretary, Overbrook, Pa.; Gabriel Farrell, 
Watertown, Mass.; Eber L. Palmer, Ba- 
tavia, N. Y.; Roma S. Cheek, Raleigh, 
N. C.; Mrs. Lee Johnson, Jefferson City, 
Mo.; E. A. Baker, Toronto, Ont., Canada; 
Thomas J. Carroll, Newton, Mass., and 
Philip N. Harrison, Harrisburg, Pa. 








Demonstration of portable telephone in use at 
remodeled veterans’ hospital, Waukesha, Wis. 
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@ Addison’s Disease 

e Certain types of asthenia’and) 
other disorders associated 
‘with a. deficiency of the 


adreno-cortical hormone 


CORTATE 


... schering’s desoxycorticosterone acetate, 
provides prompt, effective control of crises, 
as well as convenient, economical main- 
tenance therapy. It is available in oil for 
intramuscular injection, as pellets for sub- 
cutaneous implantation, and in propylene 


glycol for sublingual administration. 
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Copyright 1945 by Schering Corporation 
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When the molecules of ARO- 
BROM G.S. touch Streptococcus 
Pyogenes, and most other types of 
germ life, death is sure and quick 
even in high dilutions. For ARO- 
BROM is a product of molecular 
synthesis, planned to have all the 
characteristics of an ideal hospital 
germicide. It is powerful, yet com- 
pletely SAFE,economical,odorless, 
non-specific, and penetrating. Like 
many other Gerson-Stewart prod- 
ucts for hospitals, ARO-BROM is 
the result of years of laboratory 
and field research. Your pharmacy 
and housekeeping departments 
will find our Catalog of these 
Hospital Products interesting and 
useful. Write for a copy today. 


ARO-BROM G. 5S. zs another product 
of the research laboratories of 


The GERSON-STEWART Cop 


LISBON ROAD CLEVELAND, OHIO 
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Excise Taxes 
(Continued from Page 35) 


The point is that in all of these 
cases the Federal Government has ac- 
cepted the sound principle of paying 
for the care thus furnished at full 
cost. It is obvious that to the extent 
that the Government has utilized 
these hospitals for the care of its 
wards it has been subjected to in- 
creased cost represented by the Fed- 
eral excise taxes paid by the hospitals. 
In fact, the inescapable part which 
the voluntary non-profit hospitals, 
comprising as they do the most vital 
factor in the American hospital sys- 
tem, play and will continue to play in 
the expanding development of na- 
tional health services, under whatever 
auspices and however and by whom- 
ever paid for, constitutes the best 
possible reason why they should -be 
entirely tax free. Their character, 
their present and traditional status, 
and their high and indispensable func- 
tion, all demand that they should not 
be treated as sources of revenue by 
any government, least of all the Fed- 
eral Government, with its increasing 
interest in the naticnal health and 
health agencies. 

The early part of the war boom 
was to a degree a boom period for the 
hospitals as for the rest of the country. 
They were filled with paying patients, 
their free and part-free work was at 
the lowest volume in years, and their 
costs, while rising rapidly, had for the 
time become less burdensome, rela- 
tively to revenue, than for a long 
period. Very soon, however, these 





costs, especially in the matter of pay- 
rolls, increased to such an extent that 
many hospitals in the voluntary non- 
profit group began once more to ex- 
perience their customary struggle to 
make ends meet. This struggle con- 
tinues, and it will become more difficult 
with the recession of boom conditions, 
It is already predicted authoritatively 
that payrolls will take 75 per cent of 
every hospital dollar. The removal of 
all Federal excise and other taxes 
from the cost of the equipment which 
these hospitals must buy in the post- 
war period will help materially in re- 
storing efficiency and enabling them 
to keep their chronic deficits at the 
lowest possible level. 

For all of these reasons, this maga- 
zine renews its suggestions of three 
years ago that the Congress enact at 
the earliest possible moment a blanket 
exemption of voluntary non-profit 
hospitals from all Federal excise and 
other taxes, in addition to the specific 
exemptions now in force, in the fol- 
lowing or other appropriate language: 

“All goods and services sold to or 
for the exclusive use of hospitals not 
operated for profit, and located in the 
United States or any of its depen- 
dencies, shall be exempt from all sales 
and excise taxes levied by the United 
States, notwithstanding any language 
in any act of Congress imposing such 
taxes; and the Treasury shall frame 
appropriate regulations to carry into 
effect this exemption, the intent of 
which is that all non-profit hospitals 
in the United States and its depen- 
dencies, voluntary as well as tax-sup- 
ported, shall be free of all Federal 
taxes.” 


Maryland Prepaid Medical, 


Dental Care Bill 


Hailed by hospital and medical au- 
thorities as the beginning of better 
health service in Maryland, a bill pro- 
viding for the inauguration of a pre- 
payment medical and dental care pro- 
gram was signed into Maryland law 
April 27 by Gov. Herbert R. 
O’Conor. 

Dr. Victor F. Cullen, chairman of 
the committee on prepayment medical 
care of the Medical and Chirurigal 
Faculty of Maryland, declared “we 
are gratified at the opportunity and 
the challenge offered to the medical 
profession by the legislation,’ which 
authorizes extension of the non-profit 
“Blue Cross” hospital plan to include 
medical and dental fees. 

“Under its authority,’ Dr. Cullen 


Becomes Law 


said of the new measure, “we hope to 
develop a channel whereby the em- 
ployed population of Maryland can 
provide for itself the best medical 
care, without recourse to the crutches 
of tax funds or charity.” 


Welcomes Opportunity 


Robert O. Bonnell, president of the 
Associated Hospital Service of Balti- 
more, Inc., the Blue Cross, said “we 
welcome the opportunity offered by 
this legislation now signed by Gover- 
nor O’Conor to work with the medi- 
cal profession in a sincere effort to 
meet the medical as well as the hos- 
pital needs of the public.” 

Bonnell said more than 302,000 
Marylanders, 3,000 employers and 36 
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For convenience in receiving, handling, and storing under 
refrigeration, Penicillin-C.S.C. is supplied to hospitals in a 
special “‘hospital package”’ containing five vials of penicillin- 
sodium, 100,000 Oxford Units each. Ten of these packages 
form an easily handled standard shipping carton of 50 vials. 
Sturdy construction of containers assures safety in transit. 


Penicillin-C.S.C. appears as a thin, friable wafer in the bot- 
tom of the rubber-stoppered, aluminum-sealed, serum-type 
vial. Because of the high state of purification reached in Pen- 
icillin-C.S.C. only a comparatively small amount of sub- 
stance is required to present 100,000 Oxford Units. This 
point is emphasized, because unfamiliarity with Penicillin- 
C.S.C. has prompted the return of vials as “empties” —for 
replacement— though each vial contained the full potency 
of 100,000 Oxford Units. 

The control number on each vial, based on rigid biologic 
and bacteriologic assays at each stage of production and 
packaging, is dependable assurance of potency, sterility, 
nontoxicity, and freedom from fever-inducing pyrogens. 
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(MMERCIAL SOLVENTS 


Comporalion 
NEW YORK 17, N.Y. : 











HOSPITAL MANAGEMENT, May, 1945 










113 








participating hospitals have joined 
forces through the Blue Cross to as- 
sure themselves a high standard of 
hospital service. 

“That the combined efforts of these 
groups have been so successful in 
achieving their purpose is a tribute to 
the effectiveness of local voluntary 
efforts,”’ he said. 


Responsibilities Recognized 


Dr. Cullen said the public and the 
medical profession have long recog- 
nized adequate medical care as a pub- 
lic service which should be readily 
available to all the people. 

“Traditionally, the medical profes- 
sion has accepted as one of its respon- 
sibilities the assurance of that serv- 
ice,” he continued. “It recognizes, 
too, how imperative to the mainte- 
nance of a high quality of medical 
service is the preservation of the key- 
stone of American medicine in which 
the individual physician accepts per- 
sonal responsibility for each of his 
patients. 

“The Blue Cross has been emi- 
nently successful in providing for the 
hospital needs of Maryland. We ap- 
preciate its willingness to make their 
experience available to us in this new 
effort to better the health services in 
Maryland. 


Working Out Details 


“Some time will be necessary to de- 
termine the details of a medical care 


Student technicians at work in a 


laboratory at Paterson General Hospital 





program as authorized by the new 
legislation. It is hoped, however, that 
this work can be completed before the 
close of the current year. 

“The passage of this legislation is 
particularly timely, since it makes it 
possible to provide for the employed 
population the services recently as- 
sured to the indigent by the medical 
care program suggested by the Medi- 
cal and Chirurigal Faculty of Mary- 
land, sponsored by Governor O’Conor 
and enacted at the last session of the 
Legislature.” 


Cautions Against Exploitation 


Of Amino Acid Therapy 


Much of the current optimism re- 
garding future commercial possibili- 
ties of amino acids and protein hydro- 
sylates for general sale should be 
“received with reserve,” according to 
Dr. J. Mark Hiebert, vice president 
and general manager of the Frederick 
Stearns & Co., Division, Sterling 
Drug, Inc., Detroit. 

“Within the next few years much 
remains to be learned regarding amino 
acids,’ Dr. Hiebert declared in a 
statement reviewing current research 
developments in which he expressed 
the hope that “amino acids would not 
be over-exploited to the public as 
were vitamins.” 

“Tmportant advances in amino acid 
therapy have been recorded in recent 
years, particularly as regards the need 
for additional protein feeding during 
pregnancy and lactation, as well as 
for preparation of patients prior to 


114 


operation and in postoperative con- 
valescence,” Dr. Hiebert’s statement 
continued. “In the immediate pre- 
operative period, when frequently no 
food is being taken by mouth paren- 
teral injection of amino acids makes 
a significant contribution to the pa- 
tient’s welfare. 


Protective Qualities 


“Such use affords more protection 
to the liver against inhalation anesthe- 
tics than dextrose alone; contributes 
to the prevention of hypoproteinemia 
and edema in postoperative periods; 
enhances resistance against toxins and 
infections; and generally enhances 
wound healing and decreases surgical 
risks. Published literature also re- 
cords interesting results in amino acid 
therapy in the treatment of slow heal- 
ing wounds, burns and bedsores. 


“Some popular expectations for 
amino acids, however, have not yet 
been proved by laboratory or clinical 
experiments. It would be a mistake to 
over-extend the indications for pro- 
tein hydrosylates. 

“We must not forget that the pro- 
tein contained in our daily diet in 
meats, milk and legumes is sufficient 
for the average normal individual. It 
is in those instances when, because of 
disease, protein intake by food is im- 
practicable or the demand is increased 
over normal, or the digestion and ab- 
sorption is interfered with, that the 
predigested protein products are in- 
dicated.” 

“Intravenous solutions cannot be 
compared to vitamins in cost,” he 
said, “but rather should be compared 
with the use of plasma. The mistake, 
however, must not be made to con- 
sider amino acids as a substitute for 
plasma. Each has its own place in 
medicine. 

“What we hope to develop,” he con- 
cluded, “is a palatable oral prepara- 
tion, which would provide daily re- 
quirements of amino acids or protein 
hydrosylates at a cost which would 
not exceed 50 cents a day, with our 
ultimate goal being a cost of 25 cents 
a day.” 





Postwar Jobs in 
Medical Occupations 


Students, teachers, parents and others 
interested in medical occupations will find 
helpful information in three new six-page 
Occupational Abstracts on Medicine, Nurs- 
ing, and Medical Laboratory Technologist, 
just published by Occupational Index, Inc., 
New York University, New York 3, N. Y. 
at 25c each, or 75c for the three. 
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Dr. Franklin C. Cassidy, right, manager of the remodeled veterans’ hospital at Waukesha, Wis., 
takes a visiting delegation through one of the operating rooms. Milwaukee Journal photo 


Ultra-Violet Radiation As A 
Germicidal Agent 


The use of ultra-violet radiation as 
a germicidal agent is often somewhat 
misunderstood. The purpose of this 
paper is to clarify the benefits and the 
limitations of ultra-violet light as a 
germicidal agent, and to explain the 
manner of use. 

It has been definitely established 
that short wave length radiation will 
kill bacteria which are exposed to a 
sufficient intensity of radiation for a 
sufficient length of time, and further, 
It is indicated that other bacteria 
which have not been exposed to suf- 
ficient radiation may have their re- 
productive capacity inhibited. 

The most effective germicidal wave 
length is in the region of 2560 ang- 
strom units. However, this wave 
length is not easily obtained commer- 
cially, and the germicidal lamps that 





Mr. Greppin, author of this article, is 
Winaser of the Light Department of 
marmot Castle Company, Rochester, N. Y. 
: € is a fellow of the American Association 
or the Advancement of Science, a member 
of the Optical Society, the Illuminating 

ngineering Society, and the Inter Society 
Color Council. 


By E. H. GREPPIN 


are in use usually employ a wave 
length of 2537 angstrom units, which 
is approximately 90% efficient in com- 
parison to 2560. 


Reduces Bacteria Count 


Ultra-violet light may be employed 
successfully for reducing the bacteria 
count in the air or other fluid or 
gaseous media which will transmit the 
ultra-violet light. However, complete 
or true sterilization is quite unlikely 
as it is improbable that all of the bac- 
teria will be exposed to sufficient 
radiation, for bacteria will collect in 
clusters on a dust particle or water 
droplet, and only those bacteria on 
the outside of the cluster will be ex- 
posed to the full intensity of the radia- 
tion. 

Attempts have been made to steri- 
lize surfaces of such articles as in- 
struments ard utensils by ultra-violet 
light. These, however, have not proved 
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successful, mainly because it’s not 
practicable for the light to reach all 
surfaces. This type of radiation will 
not penetrate joints or crevasses nor 
be effective under particles of dirt or 
dust. 

The use of ultra-violet in the steri- 
lization of water is a study in itself, 
but it is probable that only a portion 
of the bacteria would be irradiated due 
to the bacteria forming in clusters. 
Also the transmission of the wultra- 
violet light through water would be 
materially affected by any turbidity of 
the water, or by scum which would 
collect on the ultra-violet tube over 
a period of time. 


Highly Successful Results 


Considerable work has been done 
with the use of ultra-violet light for 
lowering the bacteria count in air, 
and with proper installation highly 
successful results are usually rec- 
orded. 

So far as the medical field is con- 
cerned, germicidal ultra-violet is us- 
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Three X-ray technicians being graduated from St. Joseph's Hospital School of X-ray tech- 


nology at Milwaukee, Wis., receiving certificates. 


Photograph from Milwaukee Journal 





ually used in two ways, both being 
for the reduction of air-borne bacteria 
count. 

The first is in the form of a barrier 
curtain wherein the radiation is pro- 
jected across an opening between two 
rooms. This barrier, if of sufficient 
width and intensity, will prevent the 
majority of bacteria from fleating 
from one room to another, and this 
is highly effective in isolating con- 
tagious areas, and is quite frequently 
employed in nurseries, especially 
where individual cubicles are used. 


Irradiation Above Head Level 


The weak point in this, of course, 
is that bacteria may be carried through 
on the clothing of people moving 
through the entrances, or forced 
through too rapidly for lethal dosage 
by a draft of air which might be 
created from any number of causes, 
including the mass of air forced 
through by a person walking through 
the entrance. 

The second method, and the method 
that is becoming most common today, 
due to its ease of installation and com- 
mercial adaptability and standardiza- 
tion, is the irradiation of the air above 
head level. 

With this method the procedure is 
to mount the room fixtures on the 
walls, above head level, the fixtures 
being designed_to permit no down- 
ward radiation of ultra-violet light. 
The better quality fixtures are de- 
signed to project by reflection a strong 
beam of ultra-violet light to the op- 
posite wall. 

The result then is that the layer 
of air above the 7-foot level really con- 
stitutes a lethal zone, and a large 
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number of the bacteria which float up 
into this zone would be destroyed. 


The fundamental premise is, of ¢ 


course, that the bacteria would be 
carried upward by the convection cur- 
rents present in the room and occa- 
sioned by differences in air tempera- 
tures near the wall as contrasted to 
the center of the room, or by mechani- 
cal circulation. 

The weak point in this system is 
that the bacteria may attach itself to, 
or be enclosed in, a water droplet or 
dust particle which will not float up- 
ward. And further, many medical men 
feel that the cross infection between 
individuals in the room is more likely 
to be occasioned by direct contact, or 
projection of the bacteria from one 
individual to another, as by a sneeze 
or in normal conversation, than by 
floating bacteria. 


Variation in Results 


Quite a bit of test work has been 
done to determine whether there is a 
marked reduction of infections in 
rooms so irradiated, and the results of 
such tests show an extremely wide 
divergence. On the basis of the avail- 
able data I do not feel that any definite 
conclusions should be drawn. How- 
ever, it does seem logical that a good 
portion of the bacteria will float up- 
ward in due course of time and be 
killed in the lethal zone, and certainly 
a reduction in the number of bacteria 
in the room should be of benefit to 
all those breathing the air in the room. 

Many people have the idea that all 
of the air in the room is irradiated by 
these germicidal lamps. This, of 
course, is a false concept. If this could 
be done, the benefits would be much 
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greater. However, the very fact that 
this short wave length ultra-violet 
light is of a lethal character would 
indicate that the skin cannot be ex- 
posed to it without killing the surface 
skin cells. This in due course of time 
might not only result in a burn, but 
also, even if the irradiation is not in- 
tense enough to burn, it might. result 
in dermatitis. Certainly if it struck 
the eyes it would result in conjunc- 
tivitis, which although a painful con- 
dition normally does not result in 
permanent injury. Further, some peo- 
ple feel that there may be certain un- 
desirable photo-chemical results which 
might effect the blood composition. 

With this possibility of danger in 
the use of ultra-violet light, anyone 
anticipating the use of upper air ir- 
radiation should make very certain 
that the type of fixture employed is 
entirely safe and gives practically no 
downward irradiation. 

The American Medical Association 
states that the maximum intensity to 
which an individual should be exposed 
should not be greater than 1/20 micro- 
watt continuously, or 4 microwatt 
seven hours per day. 


It is essential that the tubes and 
reflectors of germicidal lights be kept 
very clean, for the slightest scum for- 
mation is quite likely to seriously re- 
duce the effectiveness of the unit. 
Hence, the lamp should be cleaned’ at 
least once a week with either alcohol 
or soap and water. After it has been 
cleaned it is essential that any scum 
left from the cleaning solution be care- 
fully removed. 

Of course, the lamp should be turn- 
ed off while being cleaned or serious 
burns will result. 


The use of germicidal ultra-violet 
light in the operating room has in 
some surgeries proved quite advan- 
tageous. However, the majority of 
surgeons object to the complete mask- 
ing necessary to protect their skin 
and eyes from the irradiation which 
is usually projected downward over 
the table and throughout the entire 
room. The nurses also must be thor- 
oughly protected from the irradiation. 
Many surgeons feel that equally sat- 
isfactory results can be obtained 
through other precautionary methods. 

There has been some work done 
with the use of ultra-violet lights over 
instrument tables. This would seem 
a logically sound use. 

In 1942 the American Association 
for the Advancement of Science pub- 
lished a book entitled “Aerobiology.” 
This book is a group of papers on 
that subject and there are many ex- 
cellent articles on the use of germi- 
cidal ultra-violet light under various 
conditions. 











H¢ 





ee a a — 











caer ~ 
Because X-Ray Requirements Differ 
According to the Nature and Extent 
of the Tuberculosis Survey Program 


G-E provides equipment of various types and 


combinations, to afford a most logical selection 
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Convinced of the practicability, effectiveness, and economy of 
photo-roentgenography in tuberculosis case-finding, organiza- 
tions and institutions everywhere are interested in determining 
how this miniature-film method may be adapted to their 
respective programs for tuberculosis control. 
Having anticipated this, our organization is prepared to 
adequately meet the widely varying requirements with a com- 
prehensive line of photo-roentgen apparatus which represents 
years of experience, careful observation, and close collabora- 
tion with workers in this field. 
Your consideration of G. E. photo-roentgen equipment will 
not restrict you to one particular design, consequently you can 


select that combination most practical and economical for 
your individual case-finding program, whether it requires 4” x 
5” cut film or 70 mm. roll film. 
GENERAL @ ELECTRIC 


_ Let us arrange to have our local representative drop in to 
discuss this phase. of your survey program, and offer helpful X-RAY CORPORATION 
suggestions. Address Dept. Jj25. 2012 JACKSON BLVD. CHICAGO (12), ILL., U.S. A. 





Sis95 | OUR _FIFTIETH YEAR OF SERVICE li945¢ 
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Spurs Scholarshi 


Major General Norman T. Kirk, 
Surgeon General of the Army, and 
Vice Admiral Ross T. McIntire, Sur- 
geon General of the Navy, have de- 
clared that the return of the wounded 
from many fronts is intensifying the 
shortage of physical therapists and 
urged young men and women 
throughout the nation to avail them- 
selves of the scholarships offered by 
the National Foundation for Infantile 
Paralysis which has appropriated 
$1,267,600 for a physical therapy pro- 
gram. Applications for scholarships 
are being accepted at the National 
Foundation’s offices, 120 Broadway, 
New York 5, N. Y. 

General Kirk stated that the re- 
habilitation of the wounded, in which 
physical therapy is of increasing im- 
portance, would continue long after 
the war is over and that the expansion 
of the scope of physical therapy to 
“new fields of usefulness” would in- 
crease the postwar need for trained 
personnel. 


Need For Physical Therapists 


p Program 


Admiral McIntire reported that 
Navy and Marine Corps medical offi- 
cers “have come to consider properly 
applied physical therapy as much a 
part of the treatment of these (war 
wounded) cases as good surgery.” He 
declared that postwar physical ther- 
apy would not only help repair the 
human damage of the war but “‘also 
help overcome the less dramatic but 
nonetheless serious casualties of every 
day peacetime life.”’ 

General Kirk’s and Admiral McIn- 
tire’s endorsements of the National 
Foundation’s physical therapy train- 
ing program were made public by 
Basil O’Connor, president of the Na- 
tional Foundation, who pointed out 
that students who accept the schol- 
arships are not required to limit 
their work to infantile paralysis pa- 
tients upon completion of the nine and 
twelve months courses. 

General Kirk’s statement follows: 

“The appropriation of $1,267,600 
by The National Foundation for In- 
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fantile Paralysis for the training of 
physical therapists is a most timely 
project and one which will undoubt- 
edly meet with a gratifying response. 


Important Part of Program 


“Tn the rehabilitatin of the wounded 
soldier, it is the function of the Medi- 
cal Department of the Army to restore 
his health, regiment his spirit, and 
assist him to meet the problems im- 
posed on him by his handicap. Physi- 
cal therapy is an important part of 
this program. By means of its appli- 
cation, the period of the soldier’s con- 
valescence is frequently shortened, 
and his return to duty is expedited. 
The interest and encouragement 
offered by the physical therapist are 
important factors in facilitating the 
psychological readjustment of these 
men. 

“Although the opportunity for ser- 
vice which is offered in the field of 
physical therapy is more keenly ap- 
preciated during the time of war, it is 
in no way limited to the present 
emergency. The work of rehabilita- 
tion will continue long after the war 
is over. For physical therapists in 
Army and Veterans installations, the 
termination of the war merely marks 
the beginning of a second chapter in 
this job of reconstruction. With the 
expansion of the scope of physical 
therapy, new fields of usefulness will 
require increased personnel. The out- 
look for the future in this profession 
is a most promising one.” 


Army Conducts Courses 


The immediate need in the armed 
forces is so urgent, the general said, 
that the Army is also conducting its 
own training courses in Army general 
hospitals. 

Vice Admiral McIntire’s statement 
follows: 

“It has been a source of satisfac- 
tion to me to know of the program 
for general development in the field 
of physical therapy and for training 
teachers and workers which the Foun- 
dation has established and financed. 


“As the wounded have been re- 
turned from the many fronts on which 
the Navy and Marine Corps are 
actively engaged, there has been an in- 
creasing demand upon our physical 
therapy departments. Our medical 
officers have come to consider proper- 
ly applied physical therapy as much a 
part of treatment of these cases as 
good surgery. Some of the wounds 
do not differ materially in the treat- 


‘ment they require from the injuries 


of every day civilian life. After the 
war is over these casualties of peace 
will continue to occur and good medi- 
cal practice will demand the same use 
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ACCURACY Jwith UNSURPASSED CONTRAST MEDIA 





X-Ray diagnosis is often the indispensable guide to rational therapy. But even 
with the best mechanical equipment, diagnostic accuracy frequently depends upon 
the use of radiopaque media. 


Mallinckrodt research chemists pioneered in the development of X-Ray media 








that are unsurpassed in quality and dependability. 


BARIUM SULFATE U.S. P. XII 


for X-Ray Diagnosis—made by an exclusive Mallinckrodt proc- 
ess for utmost smoothness, excellent suspension, and freedom 
from injurious foreign substances. 


HIPPURAN* N.N.R. 


(Sodium Ortho-iodohippurate) Relatively non-irritating and 
non-toxic for pyelography, cystography and urography. 


HIPPURAN* STERILE SOLUTION N.N.R. 


(12 grams of Hippuran dissolved in 25 cc. distilled water.) 
Literature references as to recommended technic, indications 
and contraindications sent on request. 





- MALLINCKRODT 
78 Years of Service 


Mallinckrodt St., St. Louis 7, Mo. 
CHICAGO. + PHILADELPHIA 


SINCE 1867 
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BM rsemicar woRKs 
fo Chemical Users 


« 72 Gold St., New York 8, N.Y. 
e LOS ANGELES ® 


IODEIKON* 


(Iodophthalein Sodium U.S.P. XII)—Proposed by Dr. E. A. 
Graham and his associates and introduced by Mallinckrodt to 
the medical profession as an X-Ray medium for the visualiza- 
tion of the gall bladder. 


ISO-IODEIKON* 


(Phentetiothalein Sodium N.N.R.)—This excellent X-Ray me- 
dium permits the examination of the gall bladder and the 
measurement of the hepatic function from a single injection 
of the dye. 


*Trademarks Reg. U. S. Pat. Off. Hippuran U. S. Pat. No. 2,135,474 


MALLINCKRODT X-RAY MEDIA 
INFORMATION AND LITERATURE AT YOUR REQUEST 
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of physical therapy as is proving of 
inestimable value in treatment of the 
casualties of war. 


Demonstrates Value 


“Wide dependence on _ physical 
therapy as an essential part of the 
treatment of wounds has stimulated 
interest in its application in many 
other conditions. Now, instead of 
physical therapy being looked upon as 
an adjunct to orthopedics, it has be- 
come an important therapeutic proce- 
dure for the hospital as a whole. 


“The place of physical therapy as 
an essential part of the general prac- 
tice of medicine is becoming daily 
more firmly established as its value is 
being demonstrated in the hospitals 
of the Armed Services. 

“The increasing use of physical 
therapy which can be foreseen in the 
future will call for many qualified 
therapists. Young women who have 
the desire for a professional career of 
aid to the injured or afflicted should 
find in physical therapy a field of en- 
deavor in which they cannot only par- 
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ticipate in the repair of the human 
wastage of the war, but also help over- 
come the less dramatic, but none-the- 
less serious, casualties of every day 
peacetime life.” 


Army Conserves 
X-Ray Film 


Because of the serious shortage of 
X-ray film for both military and 
civilian purposes the Army Medical 
Department is making every effort, 
consistent with the maintenance of 
high professional standards, to con- 
serve the film, the War Department 
has announced. 

The Army Medical Department has 


had an increasing need for X-ray film | 


because X-ray pictures must be made 
in connection with the treatment of 
the Army’s many battle casualties. 


Detailed instructions to all Army 
medical officers have been issued to 
conserve film. Although a medical 
case history will be prepared on every 
man involved in the redeployment of 
troops following V-E Day, chest 
X-rays of all will not be made because 
that was done prior to shipping the 
men overseas. Since that time the 
Army has kept a critical medical eye 
on the health of the troops for symp- 
toms of tuberculosis as well as of any 
other disease. However, if tubercu- 
losis or any other chest disease is in- 
dicated, an X-ray will be made. 

Prior to reassignment under the re- 
deployment plans, whatever is neces- 
sary, medically, will be done to bring 
the men to the fullest possible point of 
physical and mental efficiency, Major 


General Norman T. Kirk, the surgeon 


general, stated. 

Largely as a result of the Medical 
Department’s program of screening 
soldiers by chest X-rays upon induc- 
tion, the incidence of tuberculosis has 
been only one-tenth as high in this 
war as it was in the last war. 

Figures in other fields of medicine 
reflect the benefits the American 
soldier is deriving from the intensive 
efforts made to safeguard his health. 
The death rate from pneumonia has 
been reduced from 24 per cent in the 
last war to six-tenths of one per cent 
in this war. The incidence of malaria 
is only one-fourth what it was in the 
early stages of this war. 


These standards of low disease inci- 
dence must be maintained, or im- 
proved if possible, General Kirk 
pointed out, but every reasonable 
economy must be used to stretch out 
the critical supply of X-ray film for 
both military and civilian use. 
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AID THE WAR EFFORT 


Returning cylinders as soon as 
they are empty will insure con- 
tinuous “on time” deliveries of 
Anesthetic and Resuscitating 
Gases. New cylinder equipment 
is not available for the duration. 
Meeting the increased demand 
for these gases requires a faster 
turnover of cylinder equipment 
than ever before. 


RETURN EMPTIES PROMPTLY 














To Satisfy Professional Requirements 





As pure as modern science can make them, Liquid Anesthetic 
and Resuscitating Gases are repeatedly checked during manufac- 
ture by skilled chemical technicians. 


Use these gases with implicit trust. Liquid Gases are pure and 
uniform—can be expected to give the same uniform performance 
from every cylinder. 


The cylinders in which these gases are delivered are clean inside 
and out—with easy operating valves that are sealed against dust. 
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How Hospital Laboratory Is 
Training Qualified Technicians 


“One of the most important func- 
tions of the laboratories of the modern 
approved hospitals is the training of 
qualified laboratory technicians, par- 
ticularly in this time since the onset 
of the war,” asserts Alvin G. Foord, 
M.D., director of laboratories and re- 
search at the Collis P. and Howard 
Huntington Memorial Hospital of 
Pasadena, Calif. 


“The crying need is urgently felt at 
the present time since many labora- 
tories are partially depleted of techni- 
cians due largely to the necessity of 
staffing the hospitals of the armed 
forces. Anticipating this shortage 
several years ago the American Medi- 
cal Association and the Registry of 
Technologists of the American Soci- 
ety of Clinical Pathologists urged all 








In 1894 practical immunology in America took its 
first great lifesaving step when the Mulford Biolog- 
ical Laboratories of Sharp & Dohme produced com- 


mercially the first diphtheria antitoxin. 


Pilling’s contribution to this great event was the 
manufacturing, in collaboration with the H. K. Mulford 
Co., of the first antitoxin syringe. The consequent 
rapid rise of practical immunology from this small 
beginning, followed by phenomenal strides in pre- 
ventive medicine, is a mighty tribute to the medical 
profession and their co-workers, the manufacturers 


of biological products. 


Developments and improvements have also marked 
Pilling progress for 131 years. The addition’ of the 
Bowles diaphragm chest piece to the stethoscope; a 
new process for making a lighter and stronger 
speculum —these are a few of the many Pilling con- 
tributions to the advancement of medical science. 


This long history of continued development and 
manufacture of fine medical equipment is one reason 
physicians and surgeons think of Pilling when they 
think of instruments and supplies. George P. Pilling 


and Son Company, Philadelphia 3, Pa. 
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P 15280 Hudson cranial drill set $65.00 
P 15385 Kolodny scalp hemostat . 4.50 
P 15153 Frazier brain retractor 9.50 
P 15615 Cameron elevator 4.50 
Order direct or from your supplier 





Alvin G. Foord, M.D., pathologist at Hunt- 
ington Memorial Hospital, Pasadena, Calif. 


laboratories in accredited hospitals to 
at least double the number of student 
technicians. We have followed this 
advice and have at present, in train- 
ing, eight students. All are college 
graduates with accredited scientific 
subjects such as chemistry, bacteriol- 
ogy and biology.” 

Dr. Foord’s department consists of 
15 rooms in a conveniently located 
wing of the hospital. A pathology 
resident, eight full time technicians, 
and a research bacteriologist, Dr. Roy 
T. Fisk, form the staff. Weekly two 
hour lectures are given by Dr. Foord 
and Dr. Fisk during the year which 
the students serve as apprentices in 
the various departments of the labor- 
atory. 

The Huntington Memorial Hospi- 
tal laboratory does all the usual rou- 


tine and special tests necessary for | 


proper diagnosis and treatment of 
hospital patients and also serves the 
Pasadena Dispensary and the neigh- 
boring Woman’s Hospital, as well as 
doing laboratory examinations on out- 
patients or specimens referred by phy- 
sicians in the Pasadena area. 

Supported by a special endowment 
fund but working in cooperation with 
the laboratory, the research depart- 
ment under Dr. Fisk has been work- 
ing on the subject of staphylococcal 
infections, and more recently on the 
methods of obtaining slower absorp- 
tion time of penicillin, and on the Rh 
factor in the blood. 
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ESIGNED especially for self-administration of analgesia 
by the patient, the Heidbrink Airator is effective for 
cystoscopic examinations, simple fractures, reductions, pain- 
S to ful dressings, and minor surgery. The anesthetic agent 
ne employed is nitrous oxid. 
is 
ain- A continuous squeeze of the Airator bulb permits gas flow 
lege only for the duration of a couple of breaths. Because the 
tific patient can squeeze the bulb only when conscious, and as 
‘iol- ‘ , ‘ 
analgesia progressively lightens when gas flow stops, the 
of patient does not pass into undesirably deep stages. A few 
> 
ted breaths of oxygen at the end of the administration quickly 
ogy dissipate the analgesia and freshen the patient. 
= Under analgesia, the patient loses the feeling of fear while 
nb the sense of pain is greatly minimized and frequently elim- 
ord inated, but consciousness is retained. In obstetrical cases, 
ich the patient is able to offer better cooperation. 
in : : F 
mn Patients who are examined under local anesthesia have 
freely acknowledged that instrumentation under analgesia is 
spi- more comfortable while patients with severe pathologic con- 
ioe , f ® Mai 
ou- ditions have frequently expressed their gratitude for the use " Wine masts a 
es of analgesia apparatus, which has helped them lose their Heidbrink Airator. 
Pa dread of cystoscopic procedures. 
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What A First Class Maintenance Department ' 








- 


Members of the Men's Volunteer Corps at . 


Rochester General Hospital, Rochester, N. Y., 
also perform such chores as shown here 





Can Accomplish for the Hospital 


Under ordinary conditions the hos- 
pital management has many varied 
and complex problems confronting it 
in the direction of a smoothly operat- 
ing hospital. One of these is the prob- 
lem of maintenance. 

Rarely can the hospital director, 
after seemingly having solved all his 
other problems, say that the main- 
tenance problem is not a factor in the 
operation of the hospital. He can tear 
down old, obsolete buildings that are 
useless under modern construction 
practices and build a new uptodate 
structure with the latest modern 
means of operation. Then as soon as 
it is put in operation or occupied the 
old maintenance problem stares him 
in the face. 

Under modern construction and 
operation this is not lessened, for the 
service expected today tends to in- 
crease instead of lessen the amount 
of maintenance necessary. Air condi- 
tioning in special locations, humidity 
control without complete air condi- 
tioning in other locations, automatic 
controls on special scientific appara- 
tus, heating, ventilating and any num- 





By C. M. BOURCY 


Chief Engineer and Superintendent 
of Maintenance 


Rochester General Hospital 
Rochester, New York 


ber of other complicated pieces of 
equipment are taken for granted in 
the hospital of today. These were 
never considered essential in its earlier 
history. 


Emergencies Can't Wait 


Today the voice paging system is an 
almost indispensable piece of equip- 
ment for the quick location of physi- 
cians and personnel. It also needs 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers Association of 
Illinois. 
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maintenance. The problem of main- 
tenance in a hospital, is comparable to 
that in a hotel, but with the added 


fact that an emergency in the hospital ; 


is an emergency and will not stand 
putting off for any length of time. 


Our hospital has had a maintenance ; 


department for the past 23 years. Be- 
fore that time all major or minor re- 


pairs were taken care of by outside | 


agencies. It was expensive, unrelia- 
ble, and wholly inadequate. Finally it 
was decided to organize a department 
of maintenance and put it under the 
supervision of the chief engineer. 
Starting with a skeleton crew, a staff 
of mechanics sufficient to efficiently 
take care of all repairs was gradually 
organized. 

At the start the department had a 
staff of four men, as follows: one 
electrician, one plumber, one 
carpenter and one painter. It has 
been gradually enlarged until at the 
present time a total of 26 persons are 
working under the maintenance super- 
vision. 

During this time it seemed advis- 
able to transfer other groups to the 



























It’s the third crank on the Deckert Multi-position 
Bottom that provides the special positions which 
so greatly increase comfort for the patient... con- 
venience for attendants. Because it has four mov- 
able sections controlled by three cranks, the Deckert 
Bottom permits a wider variety of positions than 
the ordinary Gatch Bottom. What’s more, one per- 
son can quickly set not only all standard, but many 
special positions as well. 


Here are some of the advantages the Deckert 
Bottom brings you. It makes possible improved 
Trendelenburg and Fowler positions, more effi- 
cient cardiac, orthopedic, and spinal hyper-exten- 
sion positions. In addition, the Deckert Bottom 
provides special defecating positions which sim- 
plify the use of bed pans. No need to lift the patient 
for placement of the pan! This means greater com- 
fort for the patient...less work and strain for 
attendants. Massage treatments, alcohol rubs, and 


HOSPITAL 


IT’S THE SMa CRANK THAT DOES IT! 





enemas are also facilitated. Find out about the 
many advantages a Deckert Bottom Bed offers you 
—and your patients. Write today to the nearest 
Simmons office for full information. 





STANDARD HOSPITAL BED H-400 


For general Surgical and Medical Use. A Standard 
hospital bed readily adjustable for specialized pur- 
poses. Equipped with Deckert Multi-position Bottom, 
shown above in Fowler position. 


SIMMONS COMPANY 


DIVISION 


NEW YORK 17—383 Madison Ave.—CHICAGO 54—Merchandise Mart—ATLANTA 1—353 Jones Ave., N. W.—SAN FRANCISCO 11—295 Bay Street 
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DRAIN LINE 
CLEANING MACHINE 


Removes drain line 
stoppages quickly 
and thoroughly 


Clears drain lines from surgery, 
kitchen, slop sinks, wash rooms, 
urinals, and other drains of 
grease, incrustations, lodgments 
or other stoppages in a fraction 
of the time necessary for old 
methods. Quick and positive. No 
muss or dirt, no slithering, slimy 
rod all over the place. No waste 
of time. Easily portable. 
One-man operated. Hand- 

crank or motor driven 
models. Rotating drum 

holds 50 or 75 feet of 

anti-buckling, anti- 
kinking 
steel 
cable 
with 
interchange- 
able hook or 
cutter blade 
ends.. Get full 
details now. 


















This is the crank 
driven unit, show- 

ng propeller, 
cable and drum 
coupled together 
for easy carrying. 


Delivery 
NOW 


propeller. 
Note pistol grip 
> for positive hold. 


For immediate descriptive lit- 
erature on Spartan Equipment, 
write 


SPARTAN 
TOOL COMPANY 


6005 N. Lincoln Ave. 
CHICAGO 45 
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Note generous windows in children's ward 
Furniture is built to scale. Ceiling is 


of Little Traverse Hospital, Petoskey, Mich. 





sound controlled. Hedrich-Blessing photo 








maintenance department because of 
the mechanical nature of their work. 
At the present time the department 
includes: four elevator operators, 
two ambulance drivers, one incinera- 
tor operator, four engineers, one yard 
man, two carpenters, two plumbers 
and _ steamfitters, two electricians, 
three painters, three general helpers, 
one watchman and one maintenance 
foreman, with the chief engineer 
supervising. 

All repairs, remodeling and reno- 
vating of all description is handled in 
addition to the usual run of daily 
small requisition repairs. If the work 
is too extensive for this department, 
such as major additions or extensive 
repairs, contract work by outside 
agencies is resorted to. 

One of the largest major renova- 
tions attempted by this department 
was the modernization of the Mater- 
nity Building. Thirty days was con- 
sidered about as long as this depart- 
ment, which occupied two floors, 
rooms and wards, could be tied up, so 
speed was essential. 


Save $2,000 


It was an old building badly in need 
of repair so in addition to our own 
men, 11 masons and about 20 helpers 
were employed and work started. Ap- 
proximately 75 per cent of the old 
plaster was removed and replaced, 
new electrical wiring and arrangement 
of lighting, signal system, vacuum 
type heating system, new plumbing 


and fixtures installed. The building 
had an old magnesite type of floor 
which was removed and a terrazzo 
floor installed. 

Work rooms were rearranged and 
tile wainscoting and floors installed. 
Sanitas was finally hung on all walls 
and corridors and painted. The only 
work by outsiders was the installation 
of terrazzo floors, tile setting in bath 
and work rooms and hanging of sani- 
tas on the walls. It was six weeks 
before the department was occupied, 
due to a greater amount of repairs 
than was anticipated. 

Total estimated cost was $30,000; 
actual cost was $28,000. ; 

Requisitions Required 

A rule requiring requisitions in dv- 
plicate made out for all requests for, 
repairs is in force and is made out by} 
the person requesting same. It is then 
signed by the department head, de- 
livered to purchasing office where tt 
is signed and a duplicate held until 
the original is returned to this offic 
with all time and material entered on 
it by the mechanic and the cost of 
same entered on it by the supervisor 
of the maintenance department. The 











original is then returned to the pur 
chasing department or floor for 1 
records, Requisitions are usually 
picked up at 10 a. m. and 1 p. m. daily 
from the purchasing office. 

All requests for repairs of differ: 
ent classification such as for plumb 
ing, electrical, carpentry, etc., 
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“CLEAN FLOORS - 


@ EASILY 
® THOROUGHLY 
@ ECONOMICALLY 


TILOPINE P 


—is a rich, vegetable oil compound. 

— is a fine dirt emulsifier. 

—is very penetrating, yet its action 
is mild and safe. 


PINE! 






made out as separate orders so that 
no repair is liable to be held up by 
another mechanic who has the list of 
all repairs on one order. 

In. addition to regular repair 
requisitions, routine inspections and 
servicing are taken care of daily. Ele- 
vators are out as far as new ones are 
concerned and if there is any piece of 
equipment more essential in the hos- 
pital it would be hard to find. More 
cussing and spoiling of dispositions 
can be caused by balky or inoperative 
elevators than almost anything else. 
Here at our hospital weekly inspec- 
tion, greasing and oiling are rigidly 
adhered to. 


Check Refrigerators 


The present day hospital has many 


| individual electrical refrigerators and 


oiled at regular intervals. 


it is essential that they be checked and 
Here it 


| seems to be needed at least once a 
| week or they have a habit of not be- 


—may be used on terrazzo, linol- ‘ 
| the requirements is that all dust, dirt 


| and oil be thoroughly cleaned off. 


eum, asphalt, tile, rubber tile, cork tile 
and composition floors, as well as marble 
and wood. 






On FOR 
QUALITY PRODUCTS 
Manufacturers of 


T.B.R. Surgical Soap 
—liquid and solid. 





Major Glos Wax 


_Waterproof and re 
quires 0 polishing. 


(Nor- ‘aeee)- 







-Sanite 
- For dishwashing. 












e-Septic 
” Teenie Cresol So- 
lution. 


20th Century Special 


Cleaner 
—a paste 
scouring. 


Theo B Robcilion 


PRODUCTS CO., INC. 


700-704 W. DIVISION ST. CHICAGO 10, ILL. 






detergent for 





lon . Robertson Products Co., Inc. y 
| 700-7 ton W. Division St., Chicago 10, Ill. | 
| | 


Please send me complete information 
and prices on: 


| 0 Tilopine (1) Complete Line | 


| Name 


| Address 
| City 
: PEMA 26 Cheb cue dee ne osnGae se bean eenaboss | 





ing in operation when you want them 
most. Main kitchen refrigerators are 
under weekly inspection and one of 


Brush and spray painting are both 
employed. The larger wards or de- 
partments vacated for extensive re- 


| pairs or renovation are usually spray 


| painted. 


A special color, our own 


| shade of paint which has proven 


to be soft and pleasing to the patient, 


| is standard. However, some colors are 








| of in this department. 
} | of wiring was used in the installation 


used in special departments. 

The installation of cubicles (made 
in our own shop), rearrangement of 
lights, installation of signal systems 
have also been general in the hospital 
over the years. Innumerable cabinets, 
chests, stands, desks, and many spe- 
cial pieces of equipment needed 
around an institution are taken care 
Over 15 miles 


of our voice paging system when in- 
stalled by the electricians in this 
department. 


Shop Completely Equipped 


A well lighted shop, ample in ca- 
nacity, is one advantage. It is reason- 
ibly well supplied with the necessary 
tools for work as carried on. Pipe 
threading and cutting tools, drill 
presses and the usual array of wood- 
working machines complete the shop. 
Welding, both arc and gas, is used in 
repairs or in building new metal 
appliances. 

Although most of the mechanics are 
‘pecialists in their own lines no ob- 


| ections are ever raised if they are 


asked to help out on some other proj- 
ect or an emergency job. Electricians 
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will assist plumbers or a_ painter 
might be found helping a carpenter or 
electrician if the need arises. Close 
cooperation in this department js 
essential and it makes it a smooth run- 
ning organization. Most of the per- 
sonnel have been with us for a num- 
ber of years. A number have been 
continuously employed for over 20 
years. 

One of the outstanding. procedures 
instituted in this department a few 
years ago was the employment of a 
mechanic, who was later to be uni- 
versally known in the hospital pre- 
cincts as Mr. Fixit. The nature of 
his duties automatically assigned this 
title to him. 


Mr. Fixit Has Cart 


A small cart equipped with a suit- 
able cabinet to hold tools and an as- 
sortment of repair parts, which he 
would be likely to need, was con- 
structed. Additional equipment was 
later added until it was seldom neces- 
sary for the mechanic to return to the 
shop for tools or material to complete 
the job. 

Mr. Fixit started in one depart- 
ment, usually one of the top floors, 
where he would inspect and repair 
lights, fixtures, windows and window 
shades, plumbing, beds, sterilizing 
equipment, tables, doors, knobs and 
every last thing on a floor that might 
have gotten out of order. 

This same procedure was carried 
out on each floor and section of the 
hospital and by the time he had made 
the complete round it was time to be 
back where he started from. The 
intention was that he would catch re- 
pairs before they happened or at least 
before they became emergency repairs. 
It worked and that is the main thing. 

The number of repair requisitions 
were less as Mr. Fixit made out a 
repair order on all work which he did 
in each department and had the per- 


son in charge read and sign as satis- } 


factory. His order was then turned 


in for pricing and charged back to the | 


proper department. 


Active Loyal Group 


Most members in this group are act- 
ing in the Civilian Defense Group of 
the hospital and have been very faith- 
ful in the discharge of their duties, 
reporting to the hospital quickly and 
assuming the duties assigned them 
during blackouts. They are also in- 
structed in procedures in case of fire 
and regular meetings are held to in- 
struct and discuss any action to be 
followed in this capacity. 

All in all, we feel we have a loyal, 
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“Approach to 
Your LOBBY 
PROBLEM 















3-Section Seffee. 64” long, 33” r 
deep, 33” high. Equipped with no-sag 2-Section Settee. 44 long, 


steel spring units in deep seat and 33” deep, 33” high. Identical to 3- 
back. Hardwood, oil-rubbed finish... section settee in construction, finish 
Walnut, Mahogany, Honey Maple or and upholstery. A universally prac- 
Harvest Bleach. Red, blue or brown tical size that fits any lobby ensem- 
leatherette. W-1503—Price,ea. $51.50 ble. W-1506—Price, each. $41.00 


Book Case. Overall size: 48” wide, 30” 
high, 12” deep. A neat, solidly built book 
case made of solid hardwood throughout, 
with a beautiful, tough, oil-rubbed finish... 
Walnut, Mahogany, Honey Maple or Harvest 
Bleach. W-1527—Price, each.... ...§27.25 








End Table with Shelf. 30” 
long, 20” wide, 24” high. An at- 
tractive and highly serviceable unit, 
made of solid hardwood, oil-rubbed 
finish . . . Walnut, Mahogany, 
Honey Maple or Harvest Bleach. j 
W-1533—Price, each ...... ‘$15.45 


f Lobby Chair. 24” wide, 33” 
deep, 33” high. Matches settees in 
design, construction and finish. Built 
for comfort and practical utility in 
hospital service. 

W-1512—Price, each ...... $30.45 





d 





The prime requisites of Hospital Lobby Furni- 

ture are combined in the suggested ensemble 

illustrated above. Originally manufactured \W ri 

to specifications of a U. S. Government. ill Ross, Inc. 
Ac . a : ' 





to : with- ; Distributors of Hospital and Sanatorium Supplies 


Qt e tape rete er ee 









MILWAUKEE WISCONSIN 
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with each other for years and know F 
eath other personally and from the 
beginning they have developed a feel- 
ing of comradeship. During all these 
years we have had no labor trouble. 
They are known as “The Maintenance 


cooperative group which has the true 
hospital spirit and in an emergency is 
eager and willing to work and take 
pride in having overcome difficulties. 
Emergency repairs always find mem- 
bers on duty until they are completed. 














Quick Cure for 


Heating Headaches. 


No longer is it possible to relieve the 
headaches of inefficient heating by the ex- 
pedient of waste—piling on fuel to heat up 
the cold rooms, while, at the same time, 
opening windows to cool dawn rooms 
that are overheated. 

Those days are gone—forever...In these 
days of “rationed fuel” the heating head- 
ache must be cured at the source—and the 
source of nearly all heating headaches is 
in faulty distribution and control. 

Many building owners have found the 
quick cure for their heating headaches 
is the Webster Moderator System of 
Steam Heating—the system that de- 
livers to each radiator the amount of heat 
required;thateliminates fuel waste by elim- 
inating overheating and underheating... 
And because it is “ controlled-by-the- 
weather”, the Webster Moderator System 
automatically balances the heating rate 
to changes in outdoor temperature. 
Webster Engineers have made hundreds 
of before and after surveys of buildings 
heated by the Webster Moderator System. 
These surveys show that, with the Web- 
ster System, 7 out of 10 of these buildings 
(many lessthan ten years old) now get up to 
33% more heat out of the fuel consumed. 
A book “Performance Facts” contains case 
studies of 268 Webster steam heating in- 
stallations. Write for it today. Dept. HM-S. 





Small Control Cabinet of a Webster EH-10 Modera- 
tor System. It can be used to automatically operate 
a motorized valve in steam mains, or directly control 
burner or stoker of your boiler. Used chiefly for 
the small and medium size building. 

WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam_Heating 





Most of the personnel have worked 


Bunch” and like it. 





W. A. Giraldi, technical consultant of the L. W. Ramsey Advertising Agency, studying a 
hospital laundry "photo-plan™ to facilitate efficient laundry construction 


End of War to See Scramble 
For Hospital Equipment 


Engineers, architects and industrial 
designers are united in their warning 
to users of laundry machinery that 
there will be an unprecedented de- 
mand for laundry equipment just as 
soon as wartime restrictions are lifted. 
Present machinery, worn out from 
overburdened production during this 
hectic period, will be replaced by com- 
pletely new equipment and the strain 
on manufacturing facilities will bring 
about a “jam” never before witnessed. 

Unless post-war planning is begun 
now, chaos is likely to result, these 
experts warn. Too many laundry 
owners, delaying their planning, will 
find themselves either short of essen- 
tial equipment while others, because 
of reckless buying, will be over- 
equipped. 


created what it calls the “photo-plan” 
service. 


Heretofore, planning the new laun- 
dry or installation of replacements has 


entailed the use of blueprints only. | 
Now, in addition, engineers will make | 


a 3-dimension layout, utilizing scale 
models of laundry equipment placed 
in position to fit any individual floor 
arrangement and space limitation. 


Owner "Sees" His Post-War Laundry 


When completed, this model laun- 
dry layout is photographed. The pic- 
ture, together with individually pre- 
pared specifications, is then submitted 
to the laundry owner. 


With this before him, the laundry 
owner sees exactly how his postwar 


Slaven Oetind best ors, Lonel, Montreal . Bt : laundry will appear when he is able 
Git Seeing Unique Planning Service to install his equipment. One of es 
Lharts Wii : hief features of service is the possible 

All manufacturers of laundry equip- Cet te SO S Pp 
ca teed AUTOMATIC y cqmP” utilization of the laundry’s present 








Steam Heating 
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ment offer full support for postwar 
planning through their engineering 
staffs. One of these, however, the 
Troy Laundry Machinery Division of 
American Machine and Metals, has 


equipment which may be fitted into 
the post-war plant layout. 


Line production is emphasized in 
planning, as is arrangement to obtain 
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=!1 Prevent Moth Damage! 


HE time of year is upon us when clothes moths do their greatest 
damage. With the approach of warmer weather, moths multiply 
more rapidly. More eggs are laid by the adult moth, and more 
larvae are hatched to attack clothing, blankets, and other woolens. 
Woolens infested with moth eggs which are stored away for the 
summer are doomed to damage before cool weather comes again. 


A safe and standard procedure to prevent moth damage is first 
to brush all woolens well and hang in the sun for an hour or two. 


% 


Second, spray well with a good insect spray, giving attention to 

creases, folds, etc. Third, about ten minutes after spraying, sprinkle 
generously with moth flakes or balls, and store in air-tight chests or 
closets which have previously been well sprayed. 


g 8 Now is the time when potential moth damage is at its peak. But 
such damage is unnecessary and readily prevented by the exercise 
of the usual standard precautions. But do it NOW! Next week 
may be too late. 


Association of 
INSECTICIDE 


- |} DISINFECTANT 
aun MANUFACTURERS 





n , One of a series of cooperative advertisements by the 


pic- 

Hed | )/ on 4 t iain of 

ad oo e a e 

eer Sesicclictihe éx Disinfectant Manufacturers, =. 


sible 110 East 42nd Street New York 17 
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Recondition Metal 
Furniture EASILY! 


In handling all your mainte- 
nance work, the accent today is 
on two important factors — 
SPEED and THOROUGH- 
NESS. That’s why, for exam- 
ple, an increasing number of 
hospitals are stripping old paint 
from metal beds, tables, chairs, 
etc., before refinishing by using 


OAKITE STRIPPER M-3 


Immerse furniture for a short 
period in the recommended so- 
lution of this Oakite material 
and then rinse. All paint will 
be completely removed and 
surfaces will be left in excel- 
lent condition for repainting! 
This LOW-COST method also 
SAVES TIME and tedious 
hand scraping or chipping... 
you avoid possible fire hazards 
and obnoxious fumes so fre- 
quently associated with vola- 
tile paint removers. 
Complete details on time-tested 
ways to SPEED UP this and 
all your other maintenance 
tasks are FREE for the ask- 
ing. Write TODAY! 
OAKITE PRODUCTS, INC. 
42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 
Ge’ CLEANING 


MATERIALS | METH 
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maximum benefits from proper place- 
ment of every piece of equipment. De- 
partmentalization is stressed, aisle 
clearances are clearly visible, and cost- 
ly changes are avoided. 


With the “photo-plan,” the laundry 
owner may consult his own architects, 
engineers and associates and make 
corrections, if necessary, before actual 
installation prints are drawn up. 


Standard Tests for Hospital 
Laundry Washroom Operation 


By DAVID |. DAY 


Among certain young men engaged 
for the first time in serious study of 
hospital laundry washroom opera- 
tion, there is a very pronounced 
interest in certain established test 
methods. We think this is a good 
sign. After the war we shall have 
another group preparing for modern 
laundry operation and some of them 
will stray into the hospital fold. Let 
us encourage these men and women, 
too, to rely less on guesswork and 
more on tests. 

When there is some doubt as to the 
amount of alkalinity or acidity pres- 
ent in a solution, it is heartening to 
the operator to know that this can be 
determined by test rather than left in 
the realm of speculation. The chemi- 
cal method by which washroom men 
determine this is known as titration 
and while it requires some information 
and a reasonable amount of care in 
using the method, it cannot be called 
particularly complex. 


Process of Titration 


If the solution is alkaline, we carry 
out titration with a standard acid, a 
solution which contains a known and 
specified amount of some acid, such as 
sulfuric acid, in a known and specified 
amount of solution. As we have no- 
ticed, perhaps, in other tests the 
strength of this standard acid is estab- 
lished in line with definite and known 
laws of chemistry and we refer to this 
acid as Normal or some fractional 
part of Normal such as N/2 or N/10. 
It follows that a cubic centimeter of 
Normal Acid would contain twice as 
much acid as N/2 and ten times as 
much as N/10. 


The first step in titration is to meas- 
ure an accurate solution sample and 
add a suitable color indicator. This 
indicator is a dye that will change 
color when the solution changes from 
alkaline to neutral or from acid to 
neutral. If the solution is alkaline as 
is usually the case in washroom tests, 
the indicators used are methyl red, 
phenolphthalein, or methyl orange. 


Testing Alkaline Solution 


Let us assume now that an alkaline 
solution is to be tested. The standard 


acid is run from a burette into the 
solution containing the indicator until 
the desired color change is noted. This 
is one point where extreme care must 
be exercised. What is wanted is just 
the amount of acid to produce the 
desired color change and no more. 
Practice aids in this. Then we add the 
amount of acid as accurately measured 
in cubic centimeters and tenths there- 
of as noted on the burette markings. 

Every standard washroom kit will 
give complete information for han- 
dling. The amateur after a little prac- 
tice has no hesitation as to the ap- 
proximate accuracy of his titration 
test results. 

In all cases, the sample used for 
titration should be large enough to be 
representative and thus provide a 
fairly accurate determination. In 
practice, this means there should be 
sufficient of the solution in test so that 
a minimum of a cubic centimeter of 


‘ acid can be used to make the titration. 


Fairly Rapid Operation 

Making a titration test is a fairly 
rapid operation. A very popular way 
is to use a 100 cubic centimeter sam- 
ple of water and titrate to a methyl 
orange or methyl red point using 
N/10 acid. It is figured that each 
cubic centimeter of acid required rep- 
resents 50 parts per million of alkali 
in terms of calcium carbonate equiva- 
lents. The factor set for the expres- 
sion of soda ash alkalinity is 53 and 
for sodium bicarbonate the test factor 
is set at 84. Thus if 3 cubic centi- 
meters of acid are required for a 100 
cubic centimeter sample we say the | 
alkalinity is equivalent to 3x 84 or 
252 parts per million of sodium bi- 
carbonate, not that all the alkali pres- 
ent is present as sodium bicarbonate 
but merely that the titration is equiva- 
lent to this amount of sodium bi- 
carbonate. 

Titration tests have their value in 
washroom control work in determin- 
ing the total concentration of alkali. 
With pH measurements, we find the 
activity of the alkali. Using a combi- 
nation of the two tests, we get a clear 
enough picture of the alkali in the 
later suds baths and in the rinse 
waters. 

Titration tests are interesting and 
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THERE'S Nothing Wetter -_ 





Adjustable to Almost Every Conceivable Position 
for CARDIAC, ORTHOPEDIC, OBSTETRICAL 
AND GYNECOLOGY CASES 
































Beds of this type need no introduction. But before 
you buy any, the Doehler Adapto Bed merits your 
careful consideration on the basis of extensive 
ADAPTABILITY, PATIENT COMFORT and 
OPERATING EASE. 

Write us or use the coupon below for detailed 
data on Adapto and other Doehler Hospital Beds 
and furniture items. Almost always available at 
lower prices. For present and postwar planning 
assistance, take advantage of Doehler’s preeminently 
regarded Service and Designing Departments. 





FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C. * Los Angeles * San Francisco * Portland, Ore. 


Please send information and quotations on items and quantities indicated: 


anne Adapto Hospital Beds 
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Many }) —... Overbed Tables (Metal) ; Og 
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| 
WAX | 
CLEANER ™ 





Here’s an unbeatable trio for the care of waxed 
floors: Solarbrite Scrub Soap, to safely and quick- 
ly remove wax prior to rewaxing .. . Liquid Kote 
Floor Wax, to provide maximum floor protection 
with minimum maintenance... and Sanax Wax 
Cleaner, to prolong the life of wax applications 
and conserve wax supply. 


Solarbrite Scrub Soap. A neutral liquid soap made of 
pure vegetable oils. Extremely heavy in density ... goes 
farther. Especially recommended for linoleum, marble, 
terrazzo, and sealed wood surfaces. 


Liquid Kote Floor Wax. The finest liquid wax ever per- 
fected! Still available in its original pre-war formula 
containing genuine wear-resisting Carnauba Wax. For all 
floors except rubber, mastic, and asphalt. 


Sanax Wax Cleaner. Quickly and safely removes dirt, 
oil, and grease, replacing much of the wax that water 
removes when machine scrubbing or damp mopping to re- 
move dust. Economical to use—requires but two ounces 
to a gallon of water. Excellent for cleaning linoleum, 
wood, tile, terrazzo, marble, and composition floors. 


containers and, along with the complete line of 
= Finnell Spirit and Water Waxes, are 
Ly processed in Finnell’s own labora- 
m tories. For consultation or liter- 
ature, phone or write nearest 
Finnell branch or Finnell Sys- 
tem, Inc., 2705 East Street, 
Elkhart. Indiana. 


\ | These products are put up in 1, 5, 30, and 55-gallon 
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A SAVING AT (7 
EVERY TURN \&\ 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST., NEW YORK 13, N Y 
36 N. CLINTON, CHICAGO 6, ILL 
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have their value but this in the past 
has often been overestimated. For one 
thing, we cannot lean upon them in 
controlling the amount of detergents 
to use because there is little or no 
direct relation between the amount of 
alkali and the efficiency of soil re- 
moval. In the earlier suds baths, titra- 
tion tests are of little or no value, too 
much dirt being in suspension and 
the water too cloudy to make quick 
note of color changes possible. Quite 
frequently, however, titration tests are 
made of the bleach bath and the final 
suds. 

Consider average practice in titra- 
tion of bleach bath samples. Usually 
the sample is comparatively small, 
about 25 cubic centimeters. Usually, 
the sample is caught at the kick-off 
valve shortly after it is opened. The 
sample is poured into a flask or white 
glass jar and a few drops of phenolph- 
thalein is added to produce a pink 
hue. A little N/10 acid is added 
until the color starts fading. Then 
the N/10 acid is added drop by drop 
until the pink color disappears. Note 
at this point the acid level in the bur- 
ette for the cubic centimeters of acid 
used as the measure of the stronger 
alkalinity in the suds water. At this 
point the caustic soda and caustic 
potash are completely neutralized. 
The remaining half of the soda ash 
(one-half having been neutralized at 
this point) and any bicarbonate alka- 
linity remaining are not sufficiently 
alkaline to turn phenolphthalein pink 
and so cannot be titrated by this 
method. 


Add Indicator 


Now that the phenolphthalein end 
point is reached, the practice is to add 
just a few drops of methyl red or 
methyl orange indicator. This will 
turn the colorless solution to yellow. 
Once more add N/10 acid until this 
yellow color turns to pink if methyl 





red is used or to a salmon color if 
methyl orange is employed. The cubic 
centimeters of N/10 acid required for 
this second titration is the measure 
of the lower alkalinity in the suds 
bath, and the sum of the two titrations 
is the measure of the total alkalinity in 
the suds water. 

As rinse water is less alkaline than 
suds water, very large samples must 
be used for titration accuracy. The 
principle is the same, however, in 
either case. N/10 acid is employed 
for titrating either. The method de- 
scribed for titrating to phenolphtha- 
lein and methyl red or methyl orange 
end points is the same in either case. 
No matter what the size of the sam- 
ple, whether 25 cubic centimeters or 
200 cubic centimeters, the results 
should be reported on the basis of a 
100 cubic centimeter sample. 


Measuring Suds 


In practice, the methods of prepar- 
ing the stock soap solution anticipates 
that the phenolphthalein alkalinity 
shall range from 200 to 300 parts per 
million and the methyl orange alkalin- 


ity will range from probably 400 to- 


800 parts per million. This wide 
range of acceptance is due in the early 
suds to the amount of soap added to 
the wheel and the amount of dirt pres- 
ent in the clothes. It is commonly 
desired that the Pht. and the M.O. 
values for the early suds will be in 
the approximate relation of 1 to 2 and 
in the later suds more nearly from 
1 to 3. In the later suds, the Pht. 
alkalinity may range from 50 to 150 
ppm., and the M.O. alkalinity from 
150 to 400 ppm. 

Titration checking may show in 
some cases bad soap-building formu- 
las and, in any event, with a wash- 
room test kit, the operator derives a 
certain pleasure and satisfaction from 
being able to make titration and other 
standard washroom tests. 








Money Saving Ideas for 
the Hospital Engineer 


e@ @ @ by W.F. Schaphorst, M.E. 








Here Is a Useful 
"Glue Kink" 


The writer’s eyes opened wide not 
long ago when he saw a workman 
doing a gluing job in a different way. 
He was applying glue without the 
usual brush. He squirted the glue out 
of an ordinary oil can. 


“Why do you do it that way?” 
the writer asked. The man answered. 
“T can place the glue exactly where 
I want it, in small or large doses, in 
grooves, in deep holes, and in spots 
that are not get-at-able with the ordi- 
nary brush. It is easier to do a job 
in this way and a better job results, 
particularly when I want to place the 
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glue on the bottom of a groove or hole 
without touching the sides on the way 
down. The can of glue should be kept 
warm at all times. I do this by plac- 
ing the can in warm water while it 
is not being used, just like this”—and 
he showed me his pot of warm water 
that he used for keeping the glue 
warm. 

Of course there is nothing better 
than a brush for applying glue to 
large surfaces and to areas that are 
easily reached. 


How to Insert 
a Small Cork 

This writer has learned that there 
is a wrong and a right way in which 
to cork a bottle, particularly when the 
cork is small. The RIGHT way, be- 
lieve it or not, is to insert the cork 
up-side-down as shown in the sketch 
at the left. By so doing you have 
most of the cork projecting up out- 
side of the bottle so that when you 
want to remove it you can easily grasp 
it and pull it out. 
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RIGHT 
The sketch at the right shows the 
WRONG method. By inserting the 
cork in the usual way, as shown here 
it is apt to go clear down into the 
bottleneck and difficulty is commonly 
experienced in getting it out again. 
As shown in these sketches the 
heads of the corks are uncompressed 
not squeezed into the necks of the 
bottles as is done in actual practice. 
The sketches were purposely drawn 
in this way so that the idea would be 
made perfectly clear. 


Blue Cross Plan Voted 
At Tennessee Meeting 


_ Establishment of a Blue Cross plan 
in Tennessee was the high spot of the 
annual meeting of the Tennessee Hos- 
pital Association, held in Chattanooga, 
March 25. A trustee of the Baroness 
Erlanger Hospital . of Chattanooga, 
which has already established a local 
hospital prepayment plan, was author- 
ized to take out a charter for the state- 
wide service. 

Steps were also taken at the meeting 
toward the establishment of a medical 
Prepayment plan for the state. Co- 
operation of the Tennessee state medi- 
cal association was invited in this. New 
officers elected at the meeting were: 

Charles C. Thompson, Memphis, 
President; W. N. Walters, Chattanooga, 
President-elect; Walter H. Hilgers, 
Nashville, vice president; Henry H. 
Miller, Nashville, secretary-treasurer. 


WRONG 





Electron Microscope 
For Cancer Study 

A one-ton electron microscope powerful 
enough to magnify the wind-pipes of mos- 
quitoes to a size of approximately two 
inches has been added to the arsenal of 
scientific instruments for the study of can- 
cer at the National Cancer Institute, Beth- 
esda, Md., Surgeon General Thomas Par- 
ran, of the Public Health Service, Federal 
Security Agency, has announced. 

Although installed in the National Can- 
cer Institute, the microscope will not be 
restricted to the study of cancer but will 
be available to other divisions of the Na- 
tional Institute of Health, Dr. Parran 
pointed out. 

Costing $13,000, the microscope, built by 


the Radio Corporation of America, is the 
ninetieth in this country. It uses electrons 
instead of light rays, and magnetic fields 
instead of glass lenses, to peer into sub- 
microscope worlds. It has revealed for the 
first time how disease-fighting organisms 
in the blood attack disease-producing 
viruses. The highly magnified photo- 
graphs—or electron micrographs, as they are 
termed—show how the body protects itself 
from infantile paralysis, smallpox, influenza, 
the common cold, yellow fever and other 
diseases. These micrographs are important 
factors in determining the effectiveness of 
various methods of treatment. The ma- 
chine will also enable scientists to compare 
diseased tissues with healthy tissues under 
direct magnifications of 10,000 to 75,000 


diameters. 





SHAMPAINE ALL-STEEL 


Feature High Quality 
at Low Cost 











Sentilated. 
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- Standardization of design improves the quality— 
reduces the cost. Sturdy heavy-gauge, one-piece 
steel electrically welded for longer wear. Attract- 
ively styled with rounded corners, concealed 
hinges and other advanced features. Shampaine 
designed expressly for long-time institutional use. 


a Sold by your surgical or hospital supply dealer 
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TORNADO 
NOISELESS 


Vacuum Cleaner 


Listen! But you can't hear it! It's 

noiseless. No noise, no hum, no 

screech. Thoroly insulated. 

Full | h. p. motor develops power- 

ful suction that cleans walls, floors, 

ceilings, etc. 

3 Speeds cleaning schedules. Plugs 
* in anywhere. Easily portable. 

4, 7'-gallon tank. Frequent emptying 

unnecessary. Large filter area. 

Write for details. 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave. 
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Diesel Power Proves Value As 
Part of Hospital Plant 


Evidence is piling up on the solid 
foundation of practical experience 
that Diesel power is a valuable part 
of the hospital plant, either as a direct 
source of power or as an auxiliary to 
existent power facilities. If the hos- 
pital is located in a place where power 
shutoffs are even an occasional occur- 
rence Diesel power has a place in the 
picture as stand-by service, either for 
lighting or power or both. 

“At the present time the Hartford 
Hospital is using a 50 kilowatt Diesel 
generator for stand-by purposes to 
provide electricity for our operating 
rooms in case of failure of purchased 
current,” points out B. B. Lovell, Jr., 
chief engineer, Hartford Hospital, 
Hartford, Conn. 

The Tucson Medical Center, for- 
merly the Desert Sanatorium, which 
is planning considerable expansion, is 
giving serious consideration to the 
matter of stand-by power for use in 
case of power failure as are any num- 
ber of other hospitals which either 
are planning reconstruction or entire- 
ly new plants. 


Tested by Army 


Diesel power plants as a source of 
emergency current has been thorough- 
ly tested by U. S. Army units in 


| Europe which have been equipped 


with portable Diesel power generating 
outfits to be dispatched to localities 
where ordinary power facilities have 
been written off by the destructive 
war agencies. 

“When disaster strikes, immediate 


| power is vital to the work of hospitals, 


relief stations and rescue crews,” re- 
ports a prominent factor in the Diesel 
field. “Many lives can be saved if 
emergency power plants reach the 
scene promptly, maintaining water 
supply, sewage disposal and providing 
necessary illumination and other im- 
portant services.” 

J. F. O’Connor, chief engineer of 
St. Francis Hospital, Hartford, Conn., 
reports that St. Francis recently in- 
stalled an 18 H.P. Diesel engine for 
emergency lighting and the installa- 
tion has interested other hospitals in 
the possibility of this sort of equip- 
ment for emergency use elsewhere. 


Proper Insulation 


Of course there is the matter of 
proper insulation to prevent vibrations 
and noise as a disturbing factor in 
the convalescence of patients in hos- 
pitals. W. F. Schaphorst, M.E., 
whose writings in the engineering field 
are familiar to readers of HosPrrau 


MANAGEMENT, says that “one of the 
most effective modern methods is to 
isolate shaky machines from the build- 
ing or from the ground by means of a 
strong resilient material. 

“Natural cork is generally regarded 
as best for this purpose. Cork is also 
almost perfectly elastic over a long 
period of years, which, too, is impor- 
tant. That is, cork does not gradually 
yield under pressure as do most other 
materials. Cork also is highly resis- 
tant to rotting, warping, swelling and 
shrinking. From almost every view- 
point natural cork is therefore an 
ideal material for machine isolation. 


Placing of Cork 


“Sometimes the cork is placed di- 
rectly under the machine on top of 
the foundation. At other times the 
foundation itself rests on the cork, 
depending on conditions.” 

The use of through tie bolts is 
recommended by Mr. Schaphorst, 
with rubber hose about the bolts to 
assist in the insulating process. 

The waste of power, whether it be 
steam, electrical or some other form 
is as big a crime as waste of food- 
stuffs or time. Such power waste 
need not be in a munitions plant alone 
to be extremely costly ; its waste in a 
hospital maintenance plan can be as 
harmful for we have just so much 
power for use in our war effort and it 
matters little where that waste occurs. 


Ask for Suggestions 


Aware of this fact the editors of 
this magazine have asked a number of 
power experts for suggestions on how 
power waste can be avoided in the 
average hospital maintenance plant. 
Their suggestions have been combined 
into the following pointers, applicable 
to any hospital maintenance plant, 
large or small. 

1. Don’t overload your motors, 
machinery or equipment. Each motor 
or machine is rated to handle a given 
load with the use of a given amount 
of power ; when the machine or motor 
is overloaded the amount of power 
waste rises at an alarming rate and 
in the end nothing more is accom- 
plished in the way of results. 

2. Make sure the drives for ma- 
chinery, pulleys, belts, etc., are the 
right size and the proper ones for use 
on each piece of machinery. As much 
as 50 per cent power can be wasted 
by using a belt or pulley larger than 
is necessary. Every belt, pulley or 
drive should be fitted to the job of 
transmitting just the power needed 
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and no power should be wasted by 
having to pull an additional belt or 
pulley load. 

3. Failure to give proper care and 
attention to idle equipment will deter- 
iorate that equipment to the point 
where it will require more than the 
normal amount of power to drive it; 
create added resistance which must be 
overcome by more power. Keep all 
idle machines in repair and well lubri- 
cated all of the time. 

4. The creation of more steam 
than is actually needed in the day’s 
operations; where steam power is 
used, is another good way of wasting 
not only power but the power-making 
equipment as well. 

5. It is always easy to waste power 
by using a machine at too great speed 
or at slightly more speed than neces- 
sary to accomplish the job; given pro- 
duction can be accomplished as well 
with normal speed as with overspeed 
and speeding up equipment is a sure 
way to decrease its useful life. 


Avoid Hot Motors 


6. Running an electric motor 
“hot” is a certain way to waste from 
20 to 40 per cent of the power going 
into the electric motor . . . proper lu- 
brication helps prevent this ailment, 
immediate attention is advisable when 
a motor starts to run “hot.” 

7. He who fails to shut off a ma- 
chine after having finished using it is 
deliberately wasting power ; a machine 
running without a load or idly is ac- 
complishing nothing but reducing its 
useful life and utterly and completely 
wasting the power driving the idle or 
unused machine. Shut off the motor 
when the machine is not being used; 
even for a five minute period. 

8. Another easy way to waste 
power on even the smallest piece ot 
machinery is to permit belt slippage. 
Too many hospital maintenance plant 
employes disregard belts when the lat- 
ter first start showing signs of slip- 
ping. Watching these belts should be 
a duty of every employe for a slipping 
belt means power wastage every time. 


Watch Piston Rings 


9. Neglect piston rings, cylinders 
and packings on steam engines and 
you have power wasted right at the 
source of its generation. 

10. Often power is being wasted 
in plants where machinery and equip- 
ment is improperly arranged, particu- 
larly where a number of machines are 
being driven by a single power unit. 
In such instances it might well pay the 
maintenance executive to study close- 


_ ly possibilities of power saving by re- 


arranging of the driven machinery in 
his plant. 
11. Putting off repairs until the 
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last moment is another good way of 
wasting power, putting off a mainte- 
nance repair that should be made cov- 
ers a spot where power is being 
wasted . . . the longer that situation 
is permitted to exist the more power 
will be wasted. 

12. Defective valves always mean 
power wastage; constant attention to 
them conserves power. 


Watch Lubrication 


13. Lack of attention to the lubri- 
cation of each and every part of every 
machine is a sure waste of power; 
when lubricant is lacking or in too 
small a quantity that means just so 


much power must be used to keep 
those machines rolling. And every 
such bit of additional power is waste 
that could be prevented by daily atten- 
tion to lubrication of these machines. 


Get It Right 

14. Having to do a job over is 
another good way to waste power; 
getting everything done right the first 
time is using power most economi- 
cally. 

15. Checking electrical equipment 
carefully to insure there are no power 
leaks in lines, switches, transformers, 
etc., is another good way of saving 
power. 








hospital use. 


These water coolers are the last 
word in design and construction. 
Scientifically engineered to meet 
every requirement for efficient, eco- 
nomical service, they are made with 
a steel frame for all working parts 
—cabinet panels are not relied 
upon to carry weight or to main- 
tain alignment. 


Among the important features are 
“War - Horse” Power, Battleship 
Construction, Removal Cabinet 
Panels, Insulated Cooling Unit, 
Freon Condensing Unit, Capacity 
Booster and Sanitary Bubbler. 


Write for. descriptive circular, ex- 
plaining fully the importance of 
these features, with illustrations 
and drawings. 


Now available on your 
AAI-MRO Rating 


roc $167.50 


For Direct 


Covent 0¢h...s.00+. $187.50 


Supplied with 60 cycle motors. In event 50 
or 25 cycles are wanted—add $5.00. 


Columbia 24, S. C. 





ELECTRIC 
WATER COOLERS 


With Freon used as Refrig- 
erant when ordered for 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 E. 24th Street, New York 10, N. Y. 


Branches: 





Indianapolis 4, Ind. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 


Suppliers’ Library 














1760. Films, Inc., offer a free cata- 
log and descriptive literature on their 
complete line of 16mm. sound motion 
pictures for use in hospitals and sana- 
toriums. 

1759. A new, convenient handbook 
entitled “Caudal Anesthesia With Pro- 
caine,” is announced by Abbott Labora- 
tories. The booklet gives a complete 
explanation of this form of regional 
anesthesia with descriptions of three 
techniques of its production with Pro- 
caine. 

1758. Upjohn pharmaceutical house 
has issued two beautifully illustrated 
folders describing Super D and Solu-B, 
two vitamin products. Folders give in- 
dications, dosages, etc. 

1757. Hoffman-La Roche, Inc., has 
prepared some literature on Synkayvite, 
a water soluble Vitamin K compound. 
Included in the set is a brochure de- 
scribing the therapeutic, prophylactic, 
and diagnostic use of the product and a 
reprinted article from the Journal of 
Pediatrics describing some clinical ex- 
perience with the product. 

1756. In keeping with the requests 
of many hospital superintendents, John- 
son & Johnson has issued a new sim- 
plified hospital net price list H-66, re- 
voking all previous price lists. 

1755. The Ohio Chemical and Man- 
ufacturing Co. has recently published an 
illustrated pamphlet on the “75-B” 
oxygen tent. All the features of the 
tent, which is motorized and portable, 
are described in the folder. 

1754. G. D. Searle and Co. has pre- 
pared an illustrated folder describing the 
use of Pavatrine, and Pavatrine with 
Phonebarbital as a non-narcotic anti- 
spasmodic relief in dysmenorrhea. 

1753. Baxter Laboratories, Inc., have 
issued an illustrated folder outlining the 
uses of One-Sixth Molar Sodium-r-Lac- 
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tate Solution indicated in the parenteral 
treatment of acidosis and to help avoid 
renal complications during the adminis- 
tration of sodium sulfadiazine. 

1752. 1(—) — Sorbose is the subject 
of a bulletin issued by the Schwarz Lab- 
oratories, Inc. The bulletin explains the 
composition, derivatives, properties, 
and uses of the product, together with 
references to other literature available. 

1751. The Burrell Technical Supply 
Co. has published a 96-page illustrated 
catalog describing Burrell gas analysis 
apparatus. Included in the book is the 
Burrell manual for gas analysis, de- 
scribing the various methods and tech- 
niques to be used in the laboratory. 

1750. Nutrition Research Laboratories 
presents a reprint from Jndustrial Medi- 
cine entitled “The Therapeutic Value of 
Electrically Activated Vaporized Erges- 
terol” on behalf of Ertron for relief in 
arthritis. 

1749. A reprint from the American 
Journal of Clinical Pathology, “A Sim- 
plified Benedict Test for Glycosuria,” 
has been issued by the Ames Company, 
Inc. The reprint describes the uses of 
the Clinitest Urine Sugar Tablet. 

1748. A beautifully illustrative and 
descriptive catalog of toilet compart- 
ments and toilet room environments is 
offered by the Sanymetal Products Co. 
All types are described. 

1747. In answer to the demands for 
informtaion on the breakfast and its im- 
portance in plans for good nutrition, 
General Mills, Inc., has published a folder 
entitled “Let’s Get Up for Better 
Breakfast.” 

1746. The Chicago Medical Book Co. 
has released three catalogs of the latest 
medical books for the last several years. 
Books of all publishers are included, and 
the fields of medicine and nursing are 
covered. 


1748 1744 1739 
1747 1743 1738 
1746 1742 1737 
1745 1741 1736 
AF RE a POMMON cays xGoakaceeecsees 


1745. Commercial Solvents Co. has 
prepared a descriptive card showing the 
form, packaging, properties, stability, 
and solubility of Penicillin—C.S.C. 

1744. A handy reference card for 
physicians giving pertinent fact about 
Kapseals Abdec vitamin capsules has 
been issued and is offered by Parke, 
Davis & Company. 

1743. Reprint 39 in the series being 
released by the Cochrane Corporation 
discusses the three practical methods 
for removing ammonia from boiler 
feed water. 

1742. Users of the products of Amer- 
ican Machine and Metals, Inc., will be 
interested in a booklet which they have 
just released entitled “1944 In Review,” 
and describing the activities of the com- 
pany during the past year. 

1741. The Vacuum Can Company has 
issued a series of leaflets and bulletins 
describing fully their line of Aer-Void 
hot food delivery units. One leaflet also 
describes a liquid conveyor for coffee, 
etc. 

1740. Bulletin 451 of H. W. Porter 
& Co., Inc., has been released and de- 
scribes the advantages of the Thermo- 
Tile conduits for underground pipe 
lines. 

1739. <A report on “Self-Service Drug 
Stores vs. Counter-Service Drug Stores” 
has been prepared in booklet form as a 
result of studies made by the Pharma- 
ceutical and Proprietary containers divi- 
sion of the Owens-Illinois Glass Com- 


pany. 

1738. The J. B. Roerig Company has 
issued a new booklet describing the 
properties and uses of Heptuna, indi- 
cated for the prevention and treatment 
of hypochromic anemia. Title: ‘The 
Time Factor in Post-Surgical Recov- 
ery.” 

1737. A complete, indexed price list 
of all pharmaceutical products manufac- 
tured by the Upjohn Co. has been is- 
sued. Properties of the various products 
are included in the list. 

1736. <A brief, concise folder describ- 
ing at a glance the composition, indica- 
tions and dosage of the Parke, Davis & 
Co. products, Cosadein, Cosanyl, Hapa- 
mine, and Lipo-Lutin is offered in the 
interests of saving the physician’s time. 

1735. An attractive, illustrated folder 
featuring the expectorant Terhydrol, 
and containing descriptive material on 
Versatrite, Osmopak, Chobile, Birolivin, 
and Ni-Plex, has been released by Ir- 
win, Neisler & Co. 
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Floyd Loomis Marvin, Becton, Dick- 
inson & Co., executive, died suddenly 
at 5 a.m., March 25, from a heart attack. 
He was 58 years old. His health had 
been considered good except for a sim- 
ilar attack five years ago. Mr. Marvin 
was active in the Hospital Industries 
Association, having been re-elected as 
trustee for a three-year term beginning 
Oct. 4, 1944. He also had served as 
president of the association. He joined 
Becton, Dickinson and Company April 
30, 1923. At the time of his death he 
was in charge of sales to hospitals and 
surgical dealers. 

Dr. E. H. Northey, assistant director 
of research, Calco Chemical Division of 
the American Cyanamid Company, 
talked on “The Chemistry of the Sulfa 
Drugs” before the American Institute 
of Chemists March 20. Dr. Walter 
Modell, department of pharmacology, 
Cornell University Medical College, dis- 
cussed “The Therapeutic Implications 
of the Sulfa Drugs and Penicillin.” 

Abbott Laboratories, North Chicago, 
Ill, has appropriated $50,000 for re- 
search fellowships covering a period of 
five years in 10 universities as follows: 
California Institute of Technology, Cor- 
nell University, Harvard University, 
University of Illinois Medical School, 
Massachusetts Institute of Technology, 
University of Minnesota, Ohio State 
University, Purdue University, Tulane 
University and the University of Wis- 
consin, 

Abbott and its president, S. De Witt 
Clough, have been honored by the Art 
Directors Club of Chicago with the 
award of the gold medal for the great- 
est contribution toward raising the 
standard of advertising art. 

C. Gordon Jones has been appointed 
chief engineer of W. H. Wheeler, Inc., 
to enlarge its technical staff and present 
new developments in the air condition- 
ing field. Wheeler is the manufacturer 
of the Airkem air freshener. 

Wyeth, Inc., Philadelphia drug con- 
cern, exhibited its series of paintings 
depicting American medical history at 
the Enoch Pratt Library in Baltimore, 
Md. Dean Cornwell, well-known mural- 
ist, has executed the series for Wyeth. 

Col. Lewis L. Bredin, formerly presi- 
dent of the Chamberlin Co. of America, 
has resigned that position to become 
chairman of the board of directors. 
J. P. Glaser, former vice-president, be- 
comes president. Charles T. Venners 
has resigned as secretary-treasurer and 
will be succeeded by Fred C. Weinert 
as secretary and by R. Alan Winke as 
treasurer. 

The Blakiston Company has an- 
nounced the appointment of William 
Brown McNett as art director of the 
Medical Division. 

The Army-Navy “E” pennant has 
been awarded for the fifth time to War- 
ren Webster & Co.,.Camden, N. J., 
manufacturers of steam heating equip- 





E. H. Norling, who has been made sales man- 
ager of the sunlamp and heater section of GE 





ment, for continued excellence in war 
production. 

The latest in the “Your Doctor 
Speaks” series by Upjohn Co. concerns 
rheumatic fever. The copy will appear 
in May issues of leading magazines and 
offers to parents and others vital in- 
formation on this crippling disease of 
childhood. z : 

Charles W. Kaufman, formerly direc- 
tor of the processing technology section 
of General Foods Central Laboratories, 
Hoboken, N. J., has been named assist- 
ant manager of the company’s research 


and development department in New 
York. 
The Fresh’nd-Aire Co. of Chicago 


announces the removal of its produc- 
tion facilities from 325 North Wells 
street to expanded quarters at 2100 S. 
Marshall boulevard, Executive and sales 
offices have been moved from Wells 
street to 221 North La Salle street. - 


Goodall-Sanford, Inc., reports that 
the building at 523-525 Madison avenue, 
New York, N. Y., has been leased for 
its new selling division, Goodall Fab- 
rics, Inc. This division will handle sales 
for upholstery fabrics, woolen fabrics, 
transportation fabrics, decorative fab- 
rics, seamloc carpets and coated fabrics. 

Establishment of an air conditioning 
department as a separate unit of the 
company has been announced by Gen- 
eral Electric. Operations pertaining to 
heating, air conditioning and commer- 
cial refrigeration will be assigned to 
this department, to be located at Bloom- 
field, N. J. George R. Prout has been 
designated general manager. 

W. Crane Lyon, formerly of the Hos- 
pital Council of Newark, N. J., has 
joined the public relations firm of 
Young and Meyers, 4 East 53rd street, 
New York. He will serve as director 
of the Hospital Public Relations De- 
partment. 
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The United States Maritime Com- 
mission has announced the award of the 
fourth gold star to be added to the 
Maritime “M” flag of Edwards & Co., 
electrical manufacturers of Norwalk, 
Conn. The company has also received 
four stars for its Army-Navy “E” flag. 

Howard W. Kelsey has been appoint- 
ed sales promotiott manager of the 
General Products Division of United 
States Rubber Co., New York. This 
division of the company manufacturers 
drug sundries, hospital supplies, rubber 
clothing, etc. 

A survey conducted by the Owens- 
Illinois Glass Co. among pharmacies 
throughout the country has_ revealed 
that 48.1 per cent of prescriptions being 
filled call for tablets, while 42.8 per cent 
call for liquid. Of the remainder, pow- 
der accounted for 3.9 per cent, and oint- 
ments 5.2 per cent. The survey is con- 
tinuing. 

Several changes in the sundries sales 
organization of the B. F. Goodrich Co. 
have been announced. Al L. Isénman 
becomes sales manager for the Pacific 
Slope area, replacing LeRoy Wagner, 
who has served 41 years. John F. 
Hogan goes to a newly established At- 
lanta, Ga., office and will direct the 
southeastern territory. 

Dr. David I. Macht has been named 
consultant and research pharmacologist 
at Sinai Hospital, Baltimore, Md. He 
formerly was director of pharmacolog- 
ical research for Hynson Westcott and 
Dunning, Inc., drug firm. 

The War Departmet has announced 
that the J. Sklar Manufacturing Com- 
pany, surgical instrument manufacturers 
of Long Island City, N. Y., has won for 
the fifth time the Army-Navy produc- 
tion award for outstanding services in 
the production of war equipment. 

Mr. Fred Bridge, for many years rep- 
resentative in New York for Nathan 
Straus-Duparquet, Inc., has been trans- 
ferred to the West Coast of Florida, 
where he will make his home and con- 
tinue to represent the company. 

Dr. Martin H. Ittner, chief chemist 

of the Colgate-Palmolive-Peet Co., died 
on April 22. Dr. Ittner was seventy- 
four years old. 
, The Association for the Study of In- 
ternal Secretions has announced the re- 
cipients of the Squibb and Ciba awards 
for outstanding researches in endocri- 
nology. The award of E. R. Squibb & 
Sons was made to Dr. E. C. Kendall, of 
the Mayo Clinic and the Graduate School 
of the University of Minnesota, for his 
discovery of the active principle of the 
thyroid gland and the more recent frac- 
tionation of the hormones of the adrenal 
cortex. The award for younger investi- 
gators, made possible through the grant 
of Ciba Pharmaceutical Products, Inc., 
was given to Dr. Jane Anne Russell, of 
Yale University, for her work on carbo- 
hydrate metabolism as affected by the 
pituitary, the adrenal, and the thyroid 
glands. Because of the cancellation of 
the 1945 annual meeting, the formal 
presentation of the awards will be made 
at a later date. 











Preduct News 





Model Kits Aid 


in Recuperation 





For bedridden patients as well as re- 
cuperative veterans, Model Craft, Inc., 521 
W. Monroe St., Chicago, Ill., has marketed 
a series of modeling and color kits, which 
the manufacturer claims has both enter- 
tainment and therapeutic value. 


By combining water with a small amount 
of powder, a plastic substance is produced 
which when poured into molds produces 
figures of various kinds which are then 
painted in an artistic fashion. 


Tourniquet Ends 
Gas Gangrene 





The Goodyear Tire and Rubber Co. of 
Akron, Ohio, is manufacturing a new type 
pneumatic tourniquet which is claimed to 
almost totally eliminate the danger of gas 


gangrene. 


Called the “Conn Type Pneumatic 
Tourniquet” and developed originally for 
war surgery, the apparatus is now avail- 
able for civilian institutions. It has sev- 
eral advantages over the conventional type, 
claims Goodyear. 


Children's B-Complex 


Preparation Announced 

Nationwide marketing of Infa-Concemin, 
a new vitamin B complex and iron product 
for infants and children, has been an- 
nounced by the Wm. S. Merrell Co., Cin- 
cinnati, O. 


According to the manufacturer, Infa- 
Concemin furnishes the complete vitamin B 
complex contained in a base of liver and 
rice bran, plus iron in the form of ferrous 
sulfate. Merrell says that the good taste 
of the product makes it well suited for 
children. 


Synthetic Fabric Aids 
Loose-Leaf Binders 
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A new fabric for the manufacture of 
loose-leaf binders has been developed by the 
Athol Manufacturing Co., Athol, Mass. 
The fabric is a cloth which is coated with 
a synthetic resin. 


The manufacturer claims that the fabric 
has longer wear, resistance to abrasion, and 
less surface cracking at the hinge. It is 
also claimed to have high resistance of 
oxydization, water, sunlight, and can be 
made fire-repellent. 


Koroseal to Come 
in Wider Sheets 
The B. F. Goodrich Co. of Akron, Ohio 


ing, which previously had been offered only 
in 36-inch width, is now available in 45- 
inch and 54-inch widths. 


Koroseal is a treated cotton material 
which Goodrich claims is oil-proof, water- 
proof, greaseproof, stainproof and odor- 
proof. 


has announced that Koroseal hospital sheet- sae se ss eit = 


Explosion-Proof Motor 
Made for Hospitals 





A new Class I, Group C, explosion proof 
motor for atmospheres containing ethyl- 
ether and similar vapors, has been an- 
nounced by the Motor Division of the 
General Electric Company, Schenectady, 
N. Y. 

The motor, which is Underwriters’ Lab- 
oratories approved, contains all of the 
latest equipment, according to G.E., and is 
especially adapted to any part of the hos- 
pital where explosive anesthetics, etc., are 
used. 


New Sedative Announced 

Hoffman-La Roche, Inc. of Nutley, 
N. J., has announced a new sedative-anti- 
spasmodic called Syntronal. The manufac- 
turer states that Syntronal has a threefold 
effect in all disorders connected with 
smooth muscle spasm and nervous tension. 

It is claimed that the new product does 
not have the undesirable side reactions of 
atropine. 


Nail Brushes Feature 
Chungking Bristles 









Institutional Brush Co:, 71 Murray St, 
New York 7, N. Y., is manufacturing a 
line of surgical nail brushes with 100 per 
cent black Chungking bristles. The brushes 
are mounted in a solid, smooth-finished, 
hardwood block, which has rounded corners 
beveled to fit the hand. 
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Devises New 


Protective Clothing 

A new line of Ply-Garb clothing for 
men and women 
has been  intro- 
duced by the Mil- 
burn Co. The 
company claims 
that this material 
affords protection 
against oils, acids, 
caustics, water, 
dust and fumes. 

The line in- 
cludes sleeves, 
aprons, overalls, 
coveralls, slacks, 
jackets, cape 
sleeves and _ bib 
combinations, bo- 
lero jackets, caps 
and hoods. The manufacturer states that 
Ply-Garb offers maximum protection with 
minimum weight. 





New Filing System 
Features Tilting Device 





Rockwell-Barnes Co., 35 East Wacker 
Drive, Chicago 1, Ill., has developed a card 
filing system known as Rock-a-File. Rock- 
a-File has the unique feature, according to 
the manufacturer, of rolling open at the 
flick of a finger, putting the entire contents 
instantly accessible and in full view. 


Steel Wall Desks 
Now Available 





Steel wall desks are being made again, 
announces Lyon Metal Products, Inc. 
The model illustrated has a 2454-14- 
inch working surface, large storage com- 
partment and three open compartments 
across the back of the desk. Each is 
equipped with a pencil tray on either 
side and a grooved lock with two keys. 
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Postoperative Pain Cure 
Provides Nutrition 


Abbott Laboratories, North Chicago, III, 
has announced a product known as Alcohol, 
5% v/v in Beclysyl, an intravenous solu- 
tion intended not only for the relief of 
post-operative pain, but also, according to 
Abbott, for providing nourishment in the 
form of 5% dextrose-saline plus thiamine, 
riboflavin and nicotinamide to aid in the 
metabolism of dextrose. 


Hospital Broadcasting 
System Is Announced 





Newcomb Audio Products, Inc., 2815 S. 
Hill St, Los Angeles 7, Calif., has infro- 
duced a complete, three channel radio am- 
plification system with individual control 
boxes for use in hospitals. 

The system consists of three master units, 
each wired to every bed in the hospital, 
giving patients a choice of three programs. 
It may be used to broadcast programs 
originating within the hospital. 


New Magnet Retrieves 
Swallowed Objects 





A specially fashioned Alnico magnet, for 
use in removing objects from various parts 
of the alimentary canal, has been developed 
by the General Electric Co., Schenectady, 
N. Y. The magnet is inserted with the aid 
of a bronchoscope tube, and is guided to 
the object to be removed by a fluorscope. 

The instrument has been used with suc- 
cess in Schenectady hospitals, according to 
General Electric. 


New Device 
Saves Soap 


The “Soap Saver” is a new product 
introduced by the 
R-System Co. 
which is designed 
for the utilization 
of small chips of 
soap, which 
would otherwise 
be wasted. The 
container is de- 
signed so that 
semi - emulsified 


soap “jelly” can 
also be used. 
The device re- 


sembles a can 





with perforations 
in the sides so 
that, when 


swished through water, soap suds are pro- 
duced. The manufacturer claims that curds, 
sediments and impurities in the soap are 
held back by the perforations. 


Hospitals to Get 
Electric Heat Pads 


Electric heating pads, off the market since 
the outset of the war, have been returned 
in limited quantities for selected users, the 
Casco Products Corp., Bridgeport, Conn., 
reports. 

Pads are being distributed on a self- 
imposed rationing system, and hospitals 
having urgent need of them may obtain 
a supply through their priority. 


Portable Extinguisher 
Has Fast Action 


A new fast-action portable fire ex- 
tinguisher has been announced by the 
LaFrance-Foamite Corp. of Elmira, N. Y. 

La France claims that the new unit is 
engineered to more speedily extinguish 
small oil or electrical fires with no loss of 
the important extinguishing gas on any- 
thing but the fire itself. 


, 


Introduces New 


Wall Shelf 


Aircraft Specialties Co. has developed 
the ASCO wall 
shelf as the latest fy fy 
addition to their 
hospital line. The 
support is made 
of seamless alu- 
minum with all 
shelves of stain- 
less steel. 

ASCO says the 
shelf is resistant 
to antiseptics, 
chipping, cracking, or turning dark. The 
entire unit is portable, and all shelves 
are removable for easier cleaning. 

















POSITIONS OPEN 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 





ADMINISTRATIVE POSTS—(a) Admin- 
istrator to succeed medical administrator 
resigning after twenty-five years of serv- 
ice; hospital splendidly organized and con- 
sidered one of leading in state; town of 
75,000 located short distance from univer- 
sity medical center; East. (b) Adminis- 
trator; 135-bed county operated hospital 
with four trustees appointed by county 
commissioners; progressive board, new 
and active executive committee represent- 
ing staff; small residential town located 
short distances from several large cities; 
Middle West. (c) Administrator; fully ap- 
proved hospital, 300 beds; medical man 
preferred; town of 70,000; $10,000-$12,000; 
East. HM65-1. 


ANAESTHETISTS—(a) New hospital re- 
cently built by large American company 
in Arabia; volume of surgery relatively 
light at present; consequently anaesthetist 
willing to occupy part of time with staff 
duties required; well equipped hospital; 
transportation provided; term of service, 
two years. (b) To direct department hos- 
pital operated by group of young special- 
ists, all splendidly trained; university 
town, Middle West; $250, including main- 
tenance, allowance for living away from 
hospital if anaesthetist prefers non-resi- 
dent appointment. (c) One of Florida’s 
leading hospitals; all scheduled surgery 
is done in morning and finished about 
noon; no obstetrics; staff of well qualified 
surgeons; private room in new nurses’ 
home; Winter resort town; $200, mainte- 
nance. HM5-2. 


NURSE EXECUTIVE APPOINTMENTS 
—(a) Director of Nurses and nursing 
service; large teaching hospital having 
two schools of nursing (one colored and 
one white); approximately three hundred 
students, all cadets; department well 
staffed with excellent young teachers; one 
nurses’ home recently completed, the 
other now nearing completion; salary suf- 
ficient to interest best candidate avail- 
able; personal interview at expense of 
clients. (b) Director of nurses and nurs- 
ing service; hospital of moderate size; 
cadet school of 125 students; department 
staffed by assistant director of nurses and 
five instructors; Chicago area. HM5-3. 


FACULTY APPOINTMENTS—(a)_ Sci- 
ence instructor; hospital of nearly 400 
beds; cadet school 100 students; 5-day 
week, 8-hour day; $200 complete mainte- 
nance; residential town of 63,000 located 
short distances from several large cities 
including university medical center; 
South. (b) Clinical instructor; 300-bed, 
modern general hospital, located in resi- 
dential suburb of large city in Middle 
West; fully approved; $2960; complete 
maintenance which is obtainable at $45 
monthly includes private suite in nurses’ 
residence. (c) Assistant in charge of edu- 
cation; 500-bed hospital located in uni- 
versity medical center; 180 students; staff 
includes four full-time instructors; $200, 


maintenance. (d) Nursing arts instructor; 
200-bed hospital; New England, $2600- 
$2800. HM5-4. 


SUPERVISING APPOINTMENTS — (a) 
Operating room supervisor; large general 
hospital located in San Francisco area; 
assistants include two graduates and four 
students; $3538 annually, complete main- 
tenance at $468. (b) Several floor super- 
visors; hospital of 200 beds; vicinity Balti- 
more; $165, maintenance. (c) Pediatric 
supervisor; new hospital; 300 beds; 
staffed by group of outstanding specialists, 
diplomates of American Boards; growing 


organization; excellent opportunity for 
advancement; $2600; South. (d) Night 
supervisor; modern; up-to-date hospital 


of small size operated by large industrial 
company; town of 7500 located in High 
Sierras at elevation of 5000 feet (Cali- 
oe? $204, complete maintenance. 


STAFF NURSES—(a) General duty 
nurse; industrial hospital averaging 50 
patients; well equipped, modern, $175, 
maintenance; Southwest. (b) Surgical 
nurse; general hospital of rather small 
size; residential town of 10,000 located 
short distance from large city; $165, 
maintenance, California. HM5-6. 








Classified Advertisement Rates— 
8 cents a word; minimum change, $1.00. 
Forms close Ist day of the issue month. 


Remittances required with classified 
advertisements. 














RECORD LIBRARIANS—(a) To head de- 
partment in large hospital conducting ap- 
proved courses for librarians; teaching 
experience advantageous. (b) Fairly large 
hospital, modernly equipped, delightfully 
located; transportation from Coast; Ha- 
waii. HM5-7, 


DIETITIANS—(a) To take complete 
charge of university hospital operated 
under American auspicies in Asia; country 
predominantly Christian; city in which 
university is located has population of 
150,000 and is considered important sea- 
port. (b) Chief; general hospital serving 
one of the most important medical and 
surgical centers on Eastern seaboard; 
unusual opportunity. HM5-8. 


PHARMACISTS—(a) Preferably one cap- 
able of medical storekeeping; new hospital 
recently built by large American company 
in Arabia; transportation provided. (b) 
Must be qualified to maintain adequate 
supply store preparations and also super- 
vising proper methods of storage of drug 
supplies; 400-bed hospital; Middle West. 
HM5-9. 


TECHNICIANS—(a) Qualified in either 
x-ray or laboratory work or the combined 
specialties; new hospital, 300 beds, staffed 
by group of outstanding specialists, diplo- 
mates of American Boards; growing or- 
ganization; excellent opportunities for 
advancement; minimum, $2800. (b) Two 
physical therapists; 600-bed hospital, af- 
filiated with university school of medi- 
cine; work largely orthopedic in nature; 
new department now being organized; 
East. (c) Supervisor of technicians; 
group association; must be qualified in 
x-ray and laboratory work; $250-$300; 
Gulf Coast. HM5-10. 





SHAY MEDICAL AGENCY is now located 
in new and larger offices in the Pittsfield 
Building. 55 East Washington Street, Chi- 
cago 2, Illinois, where opportunities. for 
the professional staff of Hospitals and 
Allied Institutions are analyzed and con- 
fidential attention is given to each indi- 
vidual case. 


Some of the many splendid opportuni- 
ties in various locations are listed as 
follows: ANESTHETIST—head large hos- 
pital, $5,000. ANESTHETISTS—all loca- 
tions, $160-$250, maintenance. 


Many attractive situations for LABORA- 
TORY and X-RAY TECHNICIANS — 
DIRECTORS of NURSES — INSTRUC- 
TRESSES—SUPERVISORS — SURGICAL 
and GENERAL DUTY NURSES—AD- 
MINISTRATORS — HOUSEKEEPERS — 
DIETITIANS — PHYSIOTHERAPISTS — 
RECORD LIBRARIANS—MEDICAL SEC- 
RETARIES—OFFICE RECORD CLERKS. 
The salaries on these positions range from 
$1800 to $3600 plus full Maintenance. 
Write us at once for information on pres- 
ent and future openings. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Illinois 





DIETITIAN: Dietitian to take charge of 
department in 65-bed hospital. Institution 
fully accredited. Salary open. Equipment 
complete and modern. Adequate number 
of well trained personnel. Apply to Dr. 
Charles E. Holzer, Superintendent, The 
Holzer Hospital, Gallipolis, Ohio. 





POSITIONS OPEN 


AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
NEW YORK CITY 


Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a su- 
perior class of Professional Personnel, and 
our Service to Hospitals and allied fields 
is nation-wide. 

Our Hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; 
for Anaesthetists, Dietitians, and Tech- 
nicians; for Record Librarians, and Medi- 
cal Secretaries; for Operating Room, De- 
livery Room and Nursery Nurses; for 
Pathologists, Chemists, and Pharmacists; 
as well as many others for the Profes- 
sional Staff. 

We make no charge for Registration, and 
our service is absolutely confidential. 
Write us and we shall be glad to help you, 








PHARMACEUTICAL REPRESENTA. 
TIVES—Permanent position with manu- 
facturer of biologicals and pharmaceuti- 
cals. Car essential. Pharmacy or premedi- 
cal background helpful but not essential, 
Productive territories available. Repre- 
sentatives earned $3000 to over $7500 in 
1944. Salary and bonus. Write full particu- 
lars in confidence. The National Drug 
Company, Philadelphia 44, Pa. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel 
—please write. Gladys Brown, Owner- 
Director. 
We Do Not Charge a Registration Fee. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Bldg., Chicago 3, IIl. 





Superintendent, preferably young M.D., 
$5000. general hospital, New York State, 
6000. 


Administrator, hospital, Connecticut, sal- 
ary open. 

Superintendent, 15-bed hospital, Long Is- 
land, preferably married man whose wife 
is an R.N., $200 and maintenance. 
Superintendent, nurse preferred, small 
hospital, upstate New York, $200 and 
maintenance. 

Auditor, experienced, hospital, Washing- 
ton, D. C., $3000 to start. 

Directress of nurses, degree, New Jersey, 
salary open. 

Directress of nurses, degree, Westchester, 
August ist, $3000 and maintenance, or 
more. 
Second assistant superintendent, R.N., 
N. Y. C., salary open plus two-room 
apartment. 

Educational director, Westchester, salary 
open. 

Science instructress, August or Septem- 
ber, Connecticut, salary open. 
Anaesthetist, Maryland, $200 and mainte- 
nance, hospital will pay transportation for 
interview. 

Operating room supervisor, Connecticut, 
$160 and maintenance. 


THE NEW YORK MEDICAL 
EXCHANGE 
489 Fifth Ave. 
New York, New York 





Established eastern hospital equipment 
manufacturer requires the services 0 
assistant to president. Must have technical 


experience in sterilizer field. Give details 
of age, experience, salary required. In 
strict confidence. Box 176, HOSPITAL 


ee 100 E. Ohio St., Chicago 
11, il. 


an 





Superintendent of Nurses: 130-bed hos- 
pital, Wyoming, supervision of nursing 
and housekeeping, salary $225, full main- 
tenance, open May 1, address Manager 
Memorial Hospital, Cheyenne. 





HOS 











POSITIONS OPEN 


AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan, Chicago 2 


ADMINISTRATOR: (A) 600-bed hospital 
affiliated with university school of medi- 
cine; South. (B) To succeed medical ad- 
ministrator resigning after twenty-five 
years of service; 125-bed hospital; Boston 
area. Very attractive home is available 
on the hospital grounds. In addition to 
remuneration, rent, maid services, fuel, 
food, telephone and electricity is allowed. 
(C) Male, for medium sized Michigan hos- 
pital, no training school. (D) Male or 
female; 115-bed Ohio hospital. (E) 125-bed 
Missouri hospital. (F) Assistant; 900-bed 
Eastern general hospital; young man in- 
terested in hospital administration career 
desired.. Though previous administrative 
experience preferred, ability and person- 
ality more important. 


ANESTHETISTS: Many excellent posi- 
tions everywhere. 


DIRECTOR OF NURSES: (A) 125-bed 
New York hospital, desirably located. To 
$300, maintenance. (B) 250-bed hospital, 
New York City area. $3,000, complete 
maintenance. (C) Assistant, 300-bed 
southern California hospital. $200, main- 
tenance. Increase in six months. (D) 110- 
bed Illinois hospital; $250, maintenance. 


DIETITIANS: (A) For medical school 
hospital; American University; Asia. Very 
unusual opportunity to work in exciting 
and attractive surroundings on the Medi- 
terranean Sea. (B) Chief, 315-bed New 
England hospital. 7 dietitians employed. 
In the near future bed capacity will be 
increased 200. Position offers great possi- 
bilities. (D) Assistant; 115-bed Carolina 
hospital. $175, maintenance. 





WANTED: Instructresses—Science, Nurs- 
ing, Theory, Practical; also Educational 
Directors, Supervisors, Record Librarians, 
Physiotherapists, Laboratory-x-ray tech- 
nicians. MANY desirable positions 
throughout the United States, including 
Hawaii, South America, Panama, etc. 





INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland 15, O. 


ADMINISTRATOR: 200-bed hospital, mid- 
west. $6,000. 


SUPERINTENDENT: Graduate nurse; 
¢5-bed hospital, New York State. (b) 100- 
bed hospital, Missouri. (c) 80-bed hospital, 
southern Michigan. Graduate staff. 


DIRECTOR OF NURSING: Outstanding 
schools; 125-175-bed hospitals, well or- 
ganized. Salaries, $250, maintenance. 
California, Idaho, Nebraska, North Da- 
kota, Iowa, Illinois, Wisconsin, Indiana, 
Michigan, Ohio. 


DIRECTOR OF NURSING: 250-bed hos- 
pital, near New York; school accredited, 
N.L.N.E. $250, maintenance. (b) 400-bed 
hospital, large southern city. (c) 150-bed 
hospital, large New Jersey City. (d) 100- 
bed hospital, New England. 


INSTRUCTORS: Science, Nursing Arts, 
a Excellent selection, July or Sep- 
ember. 


OPERATING ROOM SUPERVISORS: 
$200, maintenance. (b) Suture Nurses. 


DIETITIANS; TECHNICIANS—Labora- 
tory & X-ray; Physiotherapists, Pharma- 
cists, Record Librarians, Housekeepers. 
Attractive salaries and locations. 


STAFF NURSES, $120 per month and full 
maintenance, or $135 per month, meals 
and laundry, eight-hour duty, 48 hour 
week, $5 increase at end of one and two 
years, two weeks vacation per year, one 
week sick leave after six months. Apply 
to Director of Nurses, Alexandria Hos- 
Pital, Alexandria, Virginia. 





TECHNICIAN: Medical om ee in 
65-bed, fully approved hospital. Large 
out-patient department. Applicant must 
be registered. Man preferred. Salary 
Open. Apply to Dr. Charles E. Holzer, 
Superintendent, The Holzer Hospital, 
Gallipolis, Ohio. 
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MISCELLANEOUS 


UNIVERSAL TOOLS—Dandy 8-piece set: 
CEETEE Pliers, Waterpump Pliers, Mas- 
ter-Ratchet Pipewrench, Needlenose Pli- 
ers, Crescent Wrench, Diagonal Cutters, 
Claw or Pein Hammer, Plastic Screwdriv- 
er.—$14.85. ‘‘Immediate Shipment.’”’ Over- 
night by Air to Anywhere—U.S.A. Remit 
with order. Price List and Order Blank 
Free. Mail Now! Universal Tool Com- 
pany, 1527 Grand HM., Kansas City, Mis- 
souri. If it’s Tools: Remember—we have 
it, Can Get it or it isn’t Made. 


BUSINESS OPPORTUNITY 











Experienced parties in hospital manage- 
ment desire to lease or buy a hospital. 
Preferably in a city of from eight to 
twenty-five thousand population. Would 
consider positions in a city owned hos- 
pital. Able to cover all departments. Can 
speak and read the Czech language. Good 
references. Box 178, HOSPITAL MAN- 
ere, 100 E. Ohio St., Chicago 11, 





FOR SALE—GENERAL HOSPITAL—16 
beds, near Seattle Washington. Modern 
equipment, fully staffed. Only hospital in 
town of 3000. Averaging net for past 
five years over $5000 a year and living 
quarters. Long established. Has always 
made profit. Price $16,000 includes building, 
half cash, reduction for all cash. Good 
opening for M.D., Graduate nurse or 
layman Box 177, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 











You Can Deal 
With Confidence 


Placement Agencies 
offering their assist- 
ance in placing you in 
the position you want 
through their adver- 
tisements in the clas- 
sified columns of 
HOSPITAL MAN- 
AGEMENT are reli- 
able and you can 
deal with them in con- 
fidence. 


They are established 
in the hospital place- 
ment field and quali- 
fied to serve you well. 


HOSPITAL 
MANAGEMENT 


The News and Technical Journal of 
Administration 


100 E. OHIO ST. CHICAGO 
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EXTRA 


jemeaae Storilization 
actually 


improves... 
a 


J&J ALL-COTTON © 
DRESSING COMBINES 


@ Absorbency of the J& J Combine | 
is increased approximately 15% by | 
the sterilizing process, and “fluff” 
(thickness of the cotton layer) is in- 
creased by about 35%. The extra | 
absorbency and extra “fluff”? make 
it a more efficient drainage pad... 


and there is no discoloration. 
; Sealed Gauze Covering C3) 


hon-absorbent Cotto Backing =f) il 


HOSPITAL: DIVISION BP disorbent Coton File 
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